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Bronchitis generally responds 
within a few hours to 


ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


The common pathogens are rapidly destroyed; infec- 
tion resolves and soreness diminishes. Notably safe 
and well tolerated. 

dosage: 250 or 500 mg. q. 6h. Children, Y, 

5 mg. per pound of body weight q. 6 h. < lly 
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when the 


patient 


needs 


diuretic— 


HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation— mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (10.5 MG. OF 3-CHLOROMERCURI.2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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A Sanitariam for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of | pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

. a facilities are afforded for recreational and occupational therapy, particularly out 
of-doors, 

Special stress is laid on psychotherapy. An effort is made to help the tient arrive at 
an understanding of his life pootseme; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


A new and superior Direct 
Focusing Headlight from 


WELCH /ALLYN 


OUTSTANDING QUALITY OF ILLUMINATION Light is 
intense and unusually free from filament shadows which 
might contuse diagnosis 


VERY SMALL SPOT Focuses down to a 12” spot at 6” 
for ear, nose and eye work. Adjustable for converging, 
parallel or diverging beams 

LARGE MAXIMUM SPOT Uniformly covers 64," at 
13” focal length for surface work 


COLOR BALANCED BEAM Preserves essential color 
values for accurate diagnostic definition 


SURPRISINGLY COOL No objectionable degree of heat, 
no matter how long used. Shield extension prevents 
contact with lens 


OTHER FEATURES include on-off switch in cord; trans- 
former connection for easy cord replacement; unbreak- 
able nylon lens shield; light in weight; comfortable 
NO. 460 $28.00 veadband; shockproof transformer 


WINCHESTER 


“CAROLINAS’' HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 


A test of this headlight in your own examining room will 
quickly convince you of its superiority. 
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More physicians have successfully treated more 


patients for more indications 


over a longer period of time with tablets of 


Cortone 


ACETATE 


(CORTISONE ACETATE. MERCK) 


(®) 


HydroCortone 


(HYDROCORTISONE, MERCK) 


than with any other adrenal cortical steroid. 


Philadelphia 1, Pa. 


Division or Menck & Co., Ine 
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e e 
Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued “‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


N j As a career agent in his chosen field, it is his purpose to serve 
| HEALTH _ both Doctor and patient as a true “friend in need”’ at all times, 
\ eaaet with prompt settlements, efficient service, and a sympathetic 
a understanding of the problems of the medical profession. 
Complete 
Local Service] American Health 


In 
Your State INSURANCE CORPORATION 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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where. hydrocortisone, and other agents had 
-failed, prednisolone (STERANE) restored articular mobility 
and functional capacity to normal in rheumatoid arthritis.’ 


Four times more effective than hydrocortisone, and, on the | 
basis of preliminary findings,’ superior in potency even to | 
prednisone (cortisone analog), STERANE is also relatively - 
free of such hormonal side effects as ‘edema, 
or hypopotassemia. 


Supplied: White, 5 mg. oral tablets, Bain 
in bottles of 20 and 100. Pink,1mg. Paper presented at First 
oral tablets, in bottles of 100. Both vedi 
are deep-scored and in the dis- 
tinctive “easy-to- -break” size and ———_— Tolksdorf, S.: Scientific Exhibit pre- 
sented at A.M.A. Annual Meet., 
Pfizer oval June 611, 1955, 


MATIG | 
| 
LABUFA I URIEDS Division, Chas. Pfizer & Co., Inc. Brooklyn 6,New York, 
"brand of prednisolone = 
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times as potent as hydrocortisone 
regimen simplified more liberal diet permitted 
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ORAL PENICILLIN 
WITH INJECTION PERFORMANCE 


Now! A 500,000-unit tablet for higher, faster blood levels 
than from injected procaine penicillin 


PEN-VEE+Oral, 500,000 units, 
one tablet, 19 subjects’ 

~—— Procaine Penicillin G, 600,000 units, 
one injection, 10 subjects’ 


Supplied: Tablets, 500,000 units, 
scored, bottles of 12; 200,000 units, scored, bottles 
of 36. Also available: BIctLLIN®-Vee Tablets, 
100,000 units of benzathine penicillin G and 
100,000 units of penicillin V, bottles of 36, 


1. Wright, W.W.: Personal communication, 
2. Price, A.H.: Personal communication. 


penicillin units/ml. serum 


ADMINISTRATION 


Penicillin V, Crystalline (Phenoxymethyl Penicillin) 


Wijeth 


Philadelphia 1, Pa. 


3.0 
1.5 
Trad 


8/12/55 


> 


Initially she was treated by X-ray radiation, adrenal cortical | 


DISCHARGE SUMMARY 


Patient, white female, age 39, entered hospital witha 
diagnosis of lymphoma, proved to be lymphosarcoma by 


> 


hormone and an antinauseant, During this regimen she 


| developed a generalized rash which became infected. This | _J 


_was a drug reaction with infection due either to (1) scratching : 
_or (2) a low WBC count due to radiation, A number of boil- | _S 
_ like lesions appeared over the body, _ | 


| On 8/4 penicillin was started in a dosage of 600,000 units 


daily. Penicillin was continued for six days during which 
time the pyoderma became worse, 


4 


Aspirated material from the lesions yielded hem. S. ‘aureus, Bis 1 


_coag. + and the following sensitivities were obtained; art 
_ penicillin, more than 10 units; erythromycin, 10 mcg. ; 


_tetracycline, 50 mcg. When these results became available | all 
_ penicillin was discontinued, 


8/9, erythromycin was started in a dosage of 200 mgm. 


_ Patient was afebrile throughout, 


_ Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma 
_due to hemolytic Staphylococcus aureus. 


Result: 
| erythromycin, 


_q.i.d. Marked improvement was noted very soon and by = aes 


8/12 almost complete healing of all lesions had occurred, — 


complete healing of secondary pyoderma with | & 
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Now, you can prescribe an antibiotic (Filmtab 


ERYTHROCIN) that provides specific therapy against 


G staph-, strep- or pneumococci. Since these 


organisms cause most bacterial respiratory infections 


CO ¢ ? Ctioud (and since they are the very organisms most sensitive 
CAL ‘2 to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 


filmtap? 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 


negative organisms, it is less likely to alter intestinal 


wit Little Nike flora—with an accompanying low incidence of side 
effects. Also, your patients seldom get the allergic 
- reactions sometimes seen with penicillin, Or 


bd 
4e 0 of feels loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 
and 250 mg.), bottles of 25 and 100. ObGeott 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


*Filmtab— Film sealed tablets; patent applied for. 


601108 
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Meat... 


and the Value of Fat in Nutrition 


Authorities in the field of nutrition no longer consider fat as an optional 
component of the diet. Evidence from the laboratory and bedside indi- 
cates that fat in small amounts may be looked upon as an obligatory con- 
stituent of a health-promoting diet.' 


The far-reaching value of fat in nutrition has been amply demon- 
strated in laboratory animals in its pronounced effect on growth, on 
pregnancy and lactation, on nitrogen-sparing action, on work capacity, 
on time of sexual maturity, on the period of survival during fasting, and 
: on ability to combat external stresses.' 


Young animals fed a fat-free diet not only fail to grow normally, but 
develop hair and skin changes characteristic of ‘‘essential’”’ fatty acid 
deficiency.’ Fatty acids other than the “‘essential’’ fatty acids also ap- 
pear to be necessary for optimal health. Animals fed “essential” fatty 
acids but no others do not grow optimally. 


The value of fat in human nutrition was emphasized in a recent study? 
comprising 200 patients incapable of receiving adequate nourishment. 
For periods of 1 to 30 days, these patients were given supplementary fat 
alimentation by vein in the form of fat emulsion containing ‘‘essential”’ 
as well as other fatty acids. The result was typically a marked increase 
in weight and more positive nitrogen and potassium balances. 


Meat, recognized for its high content of biologically valuable protein, 
B vitamins, and essential minerals, provides, in addition, substantial 
amounts of nutritionally important fat. 


1. Deuel, H. J., Jr.: Newer Concepts of the Role of Fats and of the Essential Fatty Acids in the Diet, Food 
Res, 20/81 (Jan.-Feb.) 1955. 

ie 2. Meng, H. C.; Preparation, Utilization, and Importance of Neutral Fat Emulsion in Intravenous Alimen- 
: tation, in Najjar, V. A.: Fat Metabolism, Baltimore, The Johns Hopkins Press, 1954, pp. 69-92. 


The nutritional statements in this advertisement have 
been reviewed by the Council on Foods and Nutrition 
of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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e point is this... 
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HydroCortone -TBA 


CHY DROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


Its action is local and without systemic effect. 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HYDROCORTONE 26 MG./CC., VIALS OF 8 Division or Merck & Co., Inc, 
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You can specify 


PABLUM 


with confidence! 


As a physician, you appreciate the 
strictness of pharmaceutical stand- 
ards, Pablum Cereals are the only 
baby cereals made by nutritional and 
pharmaceutical specialists. That’s why 
you can specify Pablum Cereals with 
confidence. 

All four Pablum varieties are espe- 
cially enriched with iron in its most 
assimilable form. And all are enriched 
with thiamine, riboflavin, calcium, 
phosphorus and copper. 

To be sure infants enjoy Pablum 
Cereals, our scientists work tirelessly 
to make them wonderfully smooth in 
texture, delightfully delicate in flavor, 
For your young patients, suggest: 


Pablum Mixed Cereal 
Pablum Barley Cereal 
Pablum Rice Cereal 
Pablum Oatmeal 


Prodwata. 


OIVISION OF MEAD JOHNGON & EVANSVILLE, INDIANA 


or AND PHAR PRODUCTS, 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!* report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


@ no autonomic side effects—well tolerated 
@ selectively affects the thalamus 
@ not related to reserpine or other tranquilizers 


@ not habit forming, effective within 30 minutes 
for a period of 6 hours 


@ supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955, 


the original meprobamate—2-methy|-2-n-propy!-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


| 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 


Literature and Samples Available On Request Wy 
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What makes Viceroy 
different from 
other filter cigarettes 


Only VICEROY— 

has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands, No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands, recommend King-Size VICEROYS, 


the difference blindfolded! 


VICEROY 


Filter Tip 
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Upjohn 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies... 


Supplied : 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


SREGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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How to in’ friends 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2'+ grs. each). 


We will be pleased to send samples on request. 


THE BAVER COMPANY DIVISION 


of Sterling Drug tne. 


1450 Broadway, New York 18, N.Y. 


XVIII 
ize 
SPIRIN 
— 
| 


March, 1956 ADVERTISEMENTS 


Throughout the world... 
use in millions of cases 


and reports by thousands 


of physicians have built 


confidence inTERRAMYCIN 


BRAND OF OXYTETRACYCLINE 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use, 


Prizer LABORATORIES 
Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, N.Y. 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU with— 
LIABILITY INSURANCE 


COMPLETE 


RELEASE OF CAPITAL of, 100,000/300,000 


Bodily Injury and 
50,000 for Property 
Damage 


New Automobiles 
Any Make 


PLAN 


No Worries Over 


Se 


You Are Protected 


Taxes-Fees 

With 100% Coverage 
Service Cost Fy FOR THE On Collision, Fire 
Insurance c MEL CAL and Theft Insurance 
Repairs 2 

~ 

; Is Out of Service, You 
Towing Cost Mt Are Provided With a 

All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacement Are 


This Is 100% Tax Deductable Purchased In Your 
Home Town 


Inspection Registration 
Fees 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Executive Vice President 
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Reprint of recent 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


dihydroxy aluminum amtnoacetate 


this most recent form of aluminum ant- 
acid therapy is as active—IN TAasLeT 
Form—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate .. . shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white), Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets’. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


38:586, 1949. 


Maigiyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Betglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 


ue & 2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 


vaylen PHARMACEUTICAL COMPANY 


March, 1956 
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when patients complain of > 


unexcelled relief in nonspecific 


New SIGM 


potentiated by the best of thenew . . . METICORTEN .. . . 0.75 mg. 


Ascorbic acid. ... . 20 mg. 


METICORTEN (prednisone), new Schering corticosteroid, has three to five 
times the therapeutic effectiveness, milligram for milligram, of oral corti- 
sone or hydrocortisone. Combined in SiIGMAGEN with aspirin and ascorbic 
acid, it permits unexcelled maintenance of “rheumatic” relief at minimal 


dosages. 


| 

| | 


Stiff neck + backache + charleyhorse + rheumatics 


lumbago + glass arm «+ devil's grip + bursitis 


tennis elbow « trigger finger + sciatica + neuralgia 


rheumatic disorders 


AGEN 


indicated in 


muscular rheumatism + mild rheumatoid arthritis + myalgia 


TABLETS 


mild spondylitis + fibrositis + myositis + subacute gout 


pleurodynia + tenosynovitis + panniculitis + frozen-shoulder 


packaging 
Bottles of 100 and 1000. 


SIGMAGEN.” brand of corticoid-analgesic compound. 
METICORTEN,® brand of prednisone. 


*T.M. 
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fastest and shortest-acting oral barbiturate 


(SECOBAKBITAL sODIUM, 


When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal 
Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty 
minutes; relaxation and sleep follow quickly. Your patient awakens refreshed 


and well rested. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 
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Blood Transfusion — Good, Bad, and Indifferent 


ROBERT W. PRICHARD, M.D.* 
WINSTON-SALEM 


The use of blood and its derivatives has 
steadily increased in recent years. In 1950 
a reliable estimate was that 3,000,000 pints 
of blood are given each year''’. It was also 
estimated that even in carefully operated 
institutions the mortality from blood trans- 
fusion ranges from one death per 1,000 to 
one death per 3,000 transfusions. This is 
roughly the same mortality as that of ap- 
pendectomy or anesthesia, yet blood trans- 
fusion is approached much more casually 
than either of those procedures. Like many 
other medications, blood is tested and pre- 
pared for the patient with great care, but 
often scant thought is given to the indica- 
tions for its use. This paper presents a sys- 
tematic, but superficial, view of the use of 
blood. The many recent advances in cross- 
matching are not considered; there has been 
a recent excellent review of this matter‘. 

Blood is not a homogeneous red fluid; 
this platitude seems necessary, since it is 
often used as though it were. It is an organ 
whose interstitial tissue is fluid, allowing 
it to be dismembered and the individual 
components used for specific purposes in 
many instances. The formed elements are 
the red cells, white cells and platelets, while 
the fluid portion consists of water, pro- 
teins, electrolytes, metabolites, and _hor- 
mones. In considering the use of blood as 
a medicant, whole blood and each of its 
fractions may be considered individually. 


Whole Blood 
Whole blood should be primarily used to 
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replace the active loss of whole blood, Thus 
it is used in the treatment of accidental 
blood loss and during extensive surgical pro- 
cedures for the maintenance of blood vol- 
ume. Unfortunately, whole blood is used 
in many instances where red cells alone are 
necessary. A possible indication is the use 
of whole blood for the correction of anemia 
when there is complicating severe hypopro- 
teinemia; this subject is discussed with that 
of plasma. Whole blood exerts considerable 
osmotic effect, in proportion to the amount 
of plasma included. For this reason, it is 
important to avoid overloading the circula- 
tion. 


Plasma 

Plasma is the cell-free fluid portion of 
blood, valued for its osmotic effect and for 
the many substances dissolved in it. It 
has been widely used as a stop-gap measure 
for restoring blood volume until such time 
as whole blood is available. The coagulation 
factors contained in plasma are in maxi- 
mum concentration when the plasma is 
fresh—less than three hours out of the 
donor, In practice these concentrations are 
most readily approached by the use of 
freshly-frozen plasma, thawed immediately 
before use. Such plasma is more effective 
than fractions prepared chemically, and 
less expensive. 

There has been much use of plasma as 
a source of whole protein for intravenous 
use, although the actual value of it has been 
little investigated. Each unit of plasma (the 
amount derived from one pint of blood) 
contains roughly 19 Gm. of protein, the 
same amount as three tablespoons of cot- 
tage cheese or three eggs. To supply 150 
Gm. of protein per day, a modest amount, 
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would require the plasma from eight donors 
and the administration of close to 2,000 
milliliters of fluid. This would not take in- 
to account the caloric needs of the patient, 
which would come out of that protein if not 
otherwise supplied and further reduce its 
effectiveness. The danger of circulatory 
overload is great with such a program. At 
the present time even fat emulsions given 
intravenously will not maintain positive 
nitrogen balance in the surgical patient 
under acute stress‘*’. In view of the cost 
and relative inefficiency of plasma it would 
seem best to use amino acid and glucose 
solutions instead. Thus the main use of 
plasma would still seem confined to emer- 
gency situations where shock is a feature. 
The danger of serum hepatitis has been the 
main drawback in this regard, but evidence 
is accumulating which suggests that liquid 
plasma stored at room temperature at least 
six months before use is free of that virus. 


Plasma fractions 

Plasma fractions are used in several 
fields. Gamma globulin is well known as an 
agent for passive immunization, providing 
the antibodies which any donor pool inevi- 
tably has. It has recently been popular in 
regard to poliomyelitis, and has _ been 
routinely used for attenuation of measles. 


Serum albumin has become available 
both commercially and through the Red 
Cross. It has been used for its osmotic ef- 
fect in shock and for relief of hypoprotein- 
emia, It can be pasteurized and does not 
transmit hepatitis. The indications and ad- 
vantages in shock are the same as those of 
plasma. It comes in units containing 12.5 
Gm. of albumin, which is osmotically equiv- 
alent to a unit of plasma. In hypoprotein- 
emia large amounts must be given—-from 
50 to 100 Gm. per day for 10 to 14 days. 
In such instances proteinuria develops in 
many patients. Serum albumin is very ex- 
pensive—about $36 per unit—although this 
cost is not apparent when it is supplied by 
the Red Cross. At that rate, treatment 
of hypoproteinemia would cost from $144 
to $288 per day. Here again the use of plas- 
ma and its fractions in nutrition hardly 
seems feasible. 


Fibrinogen and antihemophilic globulin 
are both contained in fraction I of plasma, 
and are commercially available in dried 
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form. They may transmit the virus of se- 
rum hepatitis'*’. These preparations are no 
more effective than freshly frozen plasma. 
Adequate amounts of prothrombin are con- 
tained in both fresh and stored plasma. In 
many instances blood, plasma, and its frac- 
tions are administered to patients with lit- 
tle regard to the cause of bleeding. It should 
be remembered that such transfusions may 
actually add to the danger of bleeding, and 
in hemophilia may stimulate resistance to 
transfusion which will place the patient be- 
yond help. Even hemophilic patients may 
be successfully treated for external bleed- 
ing by local measures. Pressure, cold, and 
the topical application of thrombin togeth- 
er with hemostatic substances such as Gel- 
foam are often effective. The proper man- 
agement of such patients demands careful 
diagnosis and long-range planning’. 


Red Cells 


Red cells can be administered convenient- 
ly in the form of red cell suspensions, al- 
though whole blood is often unnecessarily 
given for such transfusions. Probably many 
doctors overlook red cell suspensions be- 
cause they equate them with washed red 
cells, which are a considerable bother to 
prepare. Actually, red cells are most con- 
veniently suspended in the small amount of 
plasma which remains when the superna- 
tant is drawn off. This is easily done, using 
a gravity-settled bottle and performing the 
operation immediately before using the 
blood. The advantages are many. The dan- 
ger of circulatory overload is reduced mark- 
edly in several ways. The red cells have 
little osmotic effect; the same number of 
red cells is contained in about half the 
volume of plasma; the amount of sodium 
given is more than halved. In addition, the 
time of transfusion is reduced, a factor 
which is much appreciated by the patient. 
The plasma thus removed is available for 
other use. 

Even with the use of red cells, transfu- 
sion for anemia should aim at modest levels. 
To raise the hemoglobin level from 12 to 
14 Gm. per 100 cc. requires about 4 units 
of red cells, a game hardly worth the can- 
dle. Most patients with such conditions as 
leukemia adjust perfectly well in the 9 to 
10 Gm. level, and are maintained in that 
range with less trouble than at higher lev- 
els. Another abuse of transfusion is often 
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seen in the administration of a unit of 
blood to a patient who has lost perhaps 250 
cc. of blood in the course of a surgical pro- 
cedure or obstetric delivery. It is much less 
dangerous to allow an otherwise well pa- 
tient to make his own 250 cc. replacement. 


Platelets 


Platelets have received considerable at- 
tention in the recent past, and have been 
successfully preserved and transfused on 
an experimental basis. At present, how- 
ever, no method for giving platelet sus- 
pensions is generally available, and the in- 
dications are not yet clear, to say nothing 
of platelet-typing and other unsolved mat- 
ters. The debate over whether freshly drawn 
blood is more beneficial than banked blood 
in the treatment of thrombocytopenia con- 
tinues. Probably the best compromise avail- 
able at present is to give such patients 
freshly drawn blood, preferably from a 
donor with polycythemia vera, collected in 
either a siliconized bottle or a plastic bag, 
both of which are generally available at 
little extra cost from suppliers of such 
equipment. It is a common observation that 
one rarely sees significant increases in 
platelet counts from the administration of 
such biood. One merely hopes for temporary 
control of the bleeding. 

White cells cannot be given by transfu- 
sion at the present time. Various estimates 
have been made of how many pints of blood 
would be needed to yield a leukocyte sus- 
pension adequate to raise the white cell 
count from 3,000 to 5,000 cubic millimeters ; 
all indicate that it is not achievable by pre- 
sent methods. The use of blood transfu- 
sion in leukopenia is futile. 


Hazards and Future Outlook 


The dangers of blood transfusion, pre- 
viously referred to, are many and the legal 
responsibility is serious’*). Many physi- 
cians who would never consider adminis- 
tering anesthesia without careful considera- 
tion order a transfusion with hardly a sec- 
ond thought. As Davidsohn has pointed 
out’, much mystical significance is at- 
tached to blood, and transfusions are given 
merely because the patient “looks weak” or 
might be “pepped up” or might “heal bet- 
ter” with a transfusion. Such “cosmetic” 
transfusions are to be whole-heartedly de- 
plored as a travesty of therapy. The mat- 


BLOOD TRANSFUSION—PRICHARD 97 


ter has been considered before’). Most 
fatal transfusion reactions are the result 
of clerical error, such as the misreading of 
labels, administration to the wrong pa- 
tient, and so forth, but sober appreciation 
of such dangers and scrupulous, ever-vigi- 
lant attention to unglamorous details will 
reduce these to a minimum. In most labora- 
tory determinations the physician’s com- 
mon sense will allow him to suspect labora- 
tory error, but in blood transfusion he is 
at the technician’s mercy. 

The future of transfusion therapy is 
bright. The public has accepted blood dona- 
tion as a part of modern life, and while 
the procurement of blood still presents many 
problems, tremendous advances have been 
made, New apparatus promises to separate 
blood rapidly, even as it flows from the 
donor’s vein. Methods for typing, storing, 
and administering platelets are under in- 
vestigation. New techniques for preserv- 
ing red cells longer and in better condition 
are becoming known. These will serve as 
temptations which should be succumbed to 
only after serious consideration of the haz- 
ards involved and the desired end. 


Summary 
The widespread use and considerable 
danger of blood transfusion have been 


pointed out, and a plea has been made to 
consider the various elements of blood in- 
dividually. Whole blood and its various 
fractions are discussed, noting what forms 
are available and the indications for their 
use. Brief mention is made of some common 
folklore concerning such things as the use 
of plasma in nutrition and supplying leuko- 
cytes by transfusion. 
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Futher Observations on the Use of Adrenosem 


Salicylate in the Control of Hemorrhage 


from the Nose and Throat 
J. C. PEELE, M.D., M. Se. (Med.) 
KINSTON 


A preliminary report of the use of Adren- 
osem salicylate in controlling hemorrhage 
of the nose and throat was made in 1955". 

The purpose of the present paper is to 
record continuous observations and more 
definitive conclusions regarding the use of 
this drug. 

Much of the preliminary investigation 
which established the hemostatic action of 
Adrenosem salicylate was done by Der- 
ouaux, Roskam, and their associates at the 
University of Liege in Belgium‘. Sher- 
ber), in this country, published a clinical 
paper on his use of this drug in the control 
of hemorrhage in patients with diseases as- 
sociated with anatomic or physiologic de- 
fects of the vascular system and in surgical 
cases, A few cases of epistaxis and postop- 
erative tonsillar and adenoidal hemorrhage 
were included. 

Owings’ most recently reported on the 
preoperative use of Adrenosem salicylate 
for the prevention of primary postopera- 
tive adenoidal bleeding in selected cases of 
tonsillectomy and adenoidectomy. In_ his 
experience, only 4 cases of primary post- 
operative adenoid bleeding developed in 
102 tonsil and adenoid operations perform- 
ed on nonallergic patients when Adrenosem 
salicylate was given before the operation. 
The incidence of primary adenoid hemorr- 
hage prior to the use of this drug has been 
about 10 per cent in his experience. He also 
thought that bleeding at operation had 
been diminished by its preoperative use. 

The properties of Adrenosem salicylate 
were set forth in my previous publication 
from information supplied by the manu- 
facturers* and from the publication of 
Sherber™’. The consulting physicians and 
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I have used this drug concomitantly with 
a variety of analgesics, sedatives, vasodila- 
tors, antibiotics, vitamins, hematemics, hor- 
mones, laxatives, and drugs acting on the 
central nervous system, without any evi- 
dence of neutralizing effect. It may be given 
with blood coagulants. 

Adrenosem salicylate may be administer- 
ed orally in the form of tablets or syrup or 
intramuscularly, Because of its hypertonic 
character it cannot be given intravenously. 


Control of Selected Cases of Epistaxis 


From February 1, 1948, through March 
31, 1955, 8,567 new patients were seen in 
a predominantly private office practice, Ex- 
cluding traumatic cases, 449 of these pa- 
tients had nosebleed, an incidence of 5.2 
per cent. A _ statistical analysis of these 
cases is recorded in table 1. Of this total of 
449 patients with epistaxis, there were 302 
patients with 329 active bleeding points in 
the nasal cavity. Table 2 records the location 
of these points and table 3 the methods of 
treatment. 

Since September 1, 1954, Adrenosem 
salicylate therapy in the treatment of pa- 
tients with bleeding points in the nasal 
cavity inaccessible for cautery has been 
continued. In general, the initial plan of 1 
cc. of the drug (5 mg.) given in the gluteal 
muscles every hour for the first 24 hours 
has been maintained. The tendency, how- 
ever, has been to decrease the number of 
injections after the first 24 hours as quick- 
ly as feasible. The rapidity with which this 
can be accomplished depends on the tempo 
of bleeding in any given case. 


Prevention and Control of Postoperative 
Hemorrhage 
The preoperative administration of Ad- 
renosem salicylate consisted of 1 cc. of solu- 
tion injected into the gluteal region one 
hour before operation. In cases of sub- 
mucous resection of the nasal septum, an 
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Table 1 


Statistical Analysis of 449 Patients with Epistaxis 
(1948-1955) 


Patients 


Male 
Female 


Sex 
263 
186 


Total 449 
Bleeding 

Active 302 

Inactive 141 

Not stated 6 


Total 449 
additional injection was given immediately 
after operation and another one hour be- 
fore removal of the nasal packs the follow- 
ing day. The brief discomfort attending the 
injection has not been a significant prob- 
lem as originally anticipated. In the active 
treatment of all types of postoperative 
hemorrhage the dosage has been 1 cc. 
(5 mg.) injected at hourly intervals. 

The same technique for tonsillectomy and 
adenoidectomy has been employed through- 
out the entire period of study. The techni- 
que of removing adenoids under direct vis- 
ion has been used since early 1949 and is 
essentially that recently described by 
Reeves and Brill’. Prior to May 1, 1954, 
all patients for tonsil and adenoid opera- 
tion were anesthetized with drop ether and 
ether insufflation. Since this time endo- 
tracheal anesthesia has been employed in 
all tonsil and adenoid operations. All nasal 
operations and all laryngo-broncho-esopha- 
gologic procedures have been done under 
local anesthesia. 

The following patients were treated in 
Lenoir Memorial Hospital or in the office 
when hospitalization was not necessary. 
Usually only those with epistaxis from 
bleeding points that were inaccessible for 
office treatment were hospitalized. As a 
rule no coagulants were used in the treat- 
ment of any type of bleeding after hospital- 
ization. One exception to each of these poli- 
cies is discussed after the case reports. In 
these cases there was no reason to suspect 
an abnormal blood clotting mechanism, The 
serologic tests in all adults and older chil- 
dren were negative. In no instance was 
Adrenosem salicylate found to have a de- 
leterious effect on the blood pressure. The 
following case reports of patients seen be- 
tween September 1, 1954, and March 31, 
1955 appear in abstract form. 
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Table 2 


Location of 329 Active Bleeding Points 
In the Nasal Cavities 

Site Left Right R-L 
Kiesselbach’s area 97 AS 25 
Midseptum 15 K 
Choana 9 5 
Lateral wall 

Inferior meatus 14 

Middle meatus 10 

Inferior turbinate l 
Antrum 0 
Septal perforation 
Not stated 
Not located 


2 
2 
1 


Total 5 146 126 


Table 3 


Method of Treatment 


Method No. Bleeding Points 
115 


Hemo-Pak 
Actual Current 92 
Trichloracetic acid 66 
Postnasal pack 23 
Adrenosem salicylate 23 
Polypectomy 1 
Anterior nasal pack (nasofrontal duct) 1 
Not stated 4 
Not treated 4 


Total 329 


Report of Cases 
Medical 
pistaxis 


Case 1: A 31 year old Negro man was first seen 
on October 13, 1954, because of bleeding from an 
inaccessible point on the left lateral nasal wall. 
He was hospitalized and the bleeding was controll- 
ed by a total of 26 injections of Adrenosem sali- 
cylate, followed by tablets given orally. The blood 
count was within normal limits. 

Case 2: A Negro man, aged 39 years, was first 
seen on November 12, 1954, bleeding from the left 
choanal region of the nose. There was deviation 
of the nasal septum to the left, with obstruction. 
The patient was hospitalized and the bleeding was 
controlled by a total of 16 injections of Adrenosem 
salicylate, followed by tablets given orally. The 
general physical examination was reported to be 
normal by Dr. C, Wooten. The blood count revealed 
a mild secondary anemia. The coagulation time of 
the blood was 3 minutes and 35 seconds, and the 
bleeding time 1 minute and 50 seconds. 

Case 3: A white man, aged 51 years, was first 
seen November 24, 1954, bleeding from the right 
choanal region. The nasal septum was deviated, 
causing obstruction to the right nostril. The pa- 
tient was hospitalized and the bleeding controlled 
by 23 injections of Adrenosem salicylate. The pa- 
tient was seen in consultation by Dr. C, Wooten, 
who felt that coronary artery disease was present. 
The blood count revealed a mild secondary anemia. 
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The coagulation time of the blood was 4% minutes, 
and the bleeding time 1 minute. 


Case 4: A 63 year old white man was first seen 
on February 12, 1951, with bleeding from Kiessel- 
bach’s area on the right, which was controlled by 
cauterization with the actual current. The patient 
was seen again December 29, 1954, with bleeding 
from an inaccessible point in the right nasal cav- 
ity between an exostosis in the floor of the nose 
and a large septal ridge. He was hospitalized and 
the bleeding was controlled by 22 injections of 
Adrenosem salicylate, followed by tablets given 
orally. The patient was examined by Dr. K. P. Tur- 
rentine, whose diagnosis was essential hyperten- 
sion. The blood count was within normal limits. 
The coagulation time of the blood was 3 minutes 
and 30 seconds and the bleeding time 1 minute and 
20 seconds. 


Case 5: A white man, 67 years of age, was seen 
on February 2, 1955, because of bleeding from the 
right choanal region. The nasal septum was devia- 
ted to the right, causing marked obstruction. The 
patient was hospitalized and the bleeding controll- 
ed by 89 injections of Adrenosem salicylate fol- 
lowed by tablets given by mouth, The patient was 
examined by Dr. K. P. Turrentine, who made a 
diagnosis of arteriosclerosis. The blood count show- 
ed mild secondary anemia, The coagulation time of 
the blood was 4 minutes and 35 seconds, and the 
bleeding time was 2 minutes and 15 seconds. 

Case 6: A 56 year old white woman, was seen 
March 12, 1955, with bleeding from an inaccessible 
point on the left lateral nasal wall. Two days pre- 
viously the patient had bled from the left nostril, 
and was hospitalized by the referring physician. 
Two injections of Adrenosem salicylate given at 30 
minute intervals were followed by cessation of 
bleeding. The patient refused further injections and 
was discharged from the hospital the following 
day. The bleeding recurred on the morning of 
March 12. The patient was hospitalized again, and 
the bleeding was controlled by 28 ipjections of 
Adrenosem salicylate. The blood count showed mild 
secondary anemia, The coagulation time of the 
blood was 2 minutes and 45 seconds and the bleed- 
ing time 1 minute and 10 seconds, 


In addition to the above cases, 2 patients, 
each with an inaccessible bleeding point in 
the nasal cavity, were treated in the office 
with injections of Adrenosem salicylate giv- 
en at hourly intervals, followed by tablets 
given by mouth. A third patient was hos- 
pitalized by Dr. O. W. Cranz in my absence, 
and profuse bleeding from the left Kiessel- 
bach’s area was controlled by six injections 
of Adrenosem salicylate given at 30 minute 
intervals. A fourth patient, addicted to al- 
cohol, was hospitalized by Dr. L. E. Wil- 
liams, and profuse bleeding from the left 
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choanal region was controlled by 28 injec- 
tions of Adrenosem salicylate and vitamin 
K. 


Surgical Cases: 


Postoperative Tonsil and Adenoid 
Hemorrhage 
Primary adenoid hemorrhage 
Case 7: A 17 year old white girl had an unevent- 
ful tonsillectomy and adenoidectomy which termi- 
nated at 8:12 A.M. on September 2, 1954. Bleed- 
ing from the adenoid region developed at 1:15 
P.M. Adrenosem salicylate therapy failed to con- 
trol this bleeding, and a postnasal pack was in- 
serted and allowed to remain 24 hours. A blood 
count made September 1 showed a mild secondary 
anemia and mild leukocytosis. The coagulation 
time was 3 minutes and 25 seconds, and the bleed- 
ing time 2 minutes and 10 seconds. A repeat study 
made September 4 showed no essential change. 


Case 8: The patient, an 18 year old white youth, 
had an uneventful tonsillectomy and adenoidectomy 
which ended at 9:06 A.M. January 7, 1955. At 2:00 
P.M. bleeding from the adenoid region developed. 
Failure to control it with Adrenosem salicylate 
therapy was followed by insertion of a postnasal 
pack which was allowed to remain for 24 hours. 
A blood count made January 6 was found to be 
within normal limits. The coagulation time was 
3 minutes and 168 seconds, and the bleeding time 
1 minute and 25 seconds. A repeat blood count 
made January 10 revealed a slight secondary 
anemia. 


Case 9: A Negro woman, aged 29 years, had an 
uneventful tonsillectomy and adenoidectomy which 
ended at 9:03 A.M. January 12, 1955. Primary 
adenoid bleeding developed at 1:45 P.M., and was 
controlled by six injections of Adrenosem salicylate 
given at hourly intervals. A blood count made the 
preceeding day showed slight secondary anemia. 
The coagulation time of the blood was 2 minutes 
and 50 seconds and the bleeding time 1 minute and 
30 seconds. 


Case 10: A 6 year old white boy had an unevent- 
ful tonsillectomy and adenoidectomy which ended 
at 8:45 A.M. March 25, 1955. At 10:30 A.M. ade- 
noid bleeding developed and was controlled by four 
injections of Adrenosem salicylate. A blood count 
made March 24 showed mild secondary anemia and 
moderate leukocytosis. The coagulation time of the 
blood was 2 minutes and 50 seconds, and the bleed- 
ing time was 2 minutes. 


Secondary adenoid hemorrhage 

Case 11: A white girl aged 6 years, had an un- 
eventfu] tonsillectomy and adenoidectomy Decem- 
ber 6, 1954. Six days later secondary adenoid 
bleeding developed, necessitating hospitalization. 
The hemorrhage was controlled by five injections 
of Advenosem salieylate. The blood count made on 
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Table 4 
Tonsillectomies and Adenoidectomies Performed 
From January 1, 1952 Through November 19, 1953 
Without the Preoperative Use of Adreno- 
sem Salicylate 


Total Average 
Type of Opr. No. Patients Opr. Time Opr. Time 
(Minutes) (Minutes) 
Primary 
Children 240 4,516 18.81 
Adults 57 1,419 24.89 
Secondary 
Children 12 215 17.91 
Adults 4 107 26.75 
Total 313 6,257 Average 19.99 
Combined 10 *(Time for each not stated) 


Time not stated 13 
Records lost 6 


Grand Total 341 


*Time was not recorded for combined operations. 

Total number of patients requiring suture of 
tonsillar fossae at operation for control of hem- 
orrhage: 28 


December 12 showed mild secondary anemia, The 
coagulation time of the blood was 3 minutes and 
the bleeding time 2 minutes. A repeat study made 
December 15, showed no essential change. 

Case 12: A white woman, 36 years of age, had 
an uneventful tonsillectomy and adenoidectomy 
January 7, 1955. On January 13 secondary adenoid 
bleeding necessitated hospitalization. The bleeding 
was controlled by seven injections of Adrenosem 
salicylate. A blood count made January 6 reveal- 
ed slight secondary anemia and moderate leukocy- 
tosis. The coagulation time of the blood was 3 
minutes and 20 seconds, and the bleeding time was 
1 minute and 40 seconds. A repeat study made 
January 14 gave approximately the same results. 

Case 13: A 7 year old white girl had an un- 
eventful tonsillectomy and adenoidectomy Febru- 
ary 23, 1955. Three days later adenoid bleeding 
developed. The patient was hospitalized and the 
bleeding was controlled by a total of 11 injections 
of Adrenosem salicylate. A blood count made Feb- 
ruary 2 revealed mild secondary anemia and slight 
leukocytosis. The coagulation time of the blood 
was 3 minutes and the bleeding time 1 minute and 
30 seconds. A repeat study done February 26 show- 
ed some increase in the secondary anemia. 


Comment 


The effectiveness of Adrenosem salicylate 
in the treatment of patients bleeding from 
inaccessible points in the nasal cavity 
seems to be well established. Hospitaliza- 
tion is usually necessary for the treatment 
of this type of case. In the office a prelimi- 
nary injection 30 minutes before cauteriza- 
tion with the actual current of an accessi- 
ble bleeding point on the nasal septum di- 
minishes the bleeding and thus facilitates 
cauterization. 
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Table 5 
Tonsillectomies and Adenoidectomies Performed 
From November 20, 1953 Through March 31, 
1955 With the Preoperative Use of 
Adrenosem Salicylate 


Total Average 
Type of Opr. No. Patients Opr. Time Opr, Time 
(Minutes) (Minutes) 
Primary 
Children 260 4,172 16.04 
Adults 44 870 19.76 
Secondary 
Children 7 118 16.85 
Adults 162 20.25 
Total 319 5,322 Average 16.68 
Combined 0 
Time not stated 0 
Records lost 2 
Excluded 2 


Grand Total 323 
Total number of patients requiring suture of the 
gal fossae at operation for control of bleed- 
ing: 


Tangible data assembled in this study 
may be cited to support the observations 
that the preoperative use of Adrenosem sa- 
licylate has decreased the bleeding attend- 
ing the removal of tonsils and adenoids at 
the time of operation and the oozing in the 
immediate postoperative period. 

From January 1, 1952, through Novem- 
ber 19, 1953, a total of 341 primary and 
secondary tonsillectomies and adenoidec- 
tomies were performed on both children 
and adults without the preoperative use of 
Adrenosem salicylate (table 4). The aver- 
age operating time for 313 of these opera- 
tions was found to be 20 minutes. The aver- 
age operating time for 313 of these opera- 
tions performed from November 20, 1953, 
through March 31, 1955, on similar pa- 
tients who had received Adrenosem salicy- 
late was found to be 16.7 minutes (table 5). 
This represents an average reduction in 
operating time of 3.3 minutes. 

The records of 336 primary and second- 


ary tonsillectomies and adenoidectomies 
performed on children and adults from 
January 1, 1952, through November 19, 


1953, before the preoperative use of Adren- 
osem salicylate, were reviewed to determine 
the number of patients requiring suture 
of the tonsillar fossae to control bleeding at 
the time of operation. It was found that 
28 out of 336 patients required sutures (8.3 
per cent) (table 4). Of 319 similar patients 
who received preoperative Adrenosem sali- 
cylate, 7 patients required sutures of the 
tonsillar fossae to control bleeding during 
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the operation (incidence 2.19 per cent) 
(table 5). This represents a significant re- 
duction in the number of sutures necessary 
to control bleeding from the tonsillar fos- 
sae at the time of operation. 

There has been no significant difference in 
the incidence of primary postoperative 
hemorrhage in the group of patients which 
did and the group which did not receive 
preoperative Adrenosem salicylate. These 
results are based on a single injection of 
the drug given one hour before operation. 
A second injection of the drug after opera- 
tion will be started soon to determine if 
two injections will reduce the incidence of 
primary postoperative hemorrhage. 


Since the first use of Adrenosem salicy- 
late to control postoperative hemorrhage 
November 19, 1953, 6 cases each of prim- 
ary and secondary adenoid bleeding and 2 
cases of primary tonsil bleeding have been 
treated with this drug. In 4 cases of prim- 
ary postoperative adenoid hemorrhage, 2 
cases of primary postoperative tonsillar 
hemorrhage, and 6 cases of secondary ade- 
noid bleeding, Adrenosem salicylate was 
successful in bringing the hemorrhage un- 
der control. In 2 cases of primary postop- 
erative adenoid bleeding the drug was un- 
successful, and postnasal packs were _ in- 
serted. 


With one exception no definite trends re- 
garding the use of this drug in laryngo- 
broncho-esophagologic procedures can be es- 
tablished. It is my impression, based on 10 
cases of benign laryngeal growths, that the 
preoperative use of Adrenosem salicylate 
reduces the bleeding and improves visuali- 
zation and inspection of the pathologic area 
after removal of this type of growth. 


Conclusion 


The data assembled in this study warrant 
the following conclusions. The routine pre- 
operative use of Adrenosem salicylate in 
tonsil and adenoid surgery diminishes the 
bleeding at the time of operation and the 
oozing in the immediate postoperative per- 
iod. As a result of the reduced bleeding at 
operation fewer patients required sutures 
of the tonsillar fossae for control of bleed- 
ing. The incidence of primary postoperative 
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tonsil and adenoid bleeding is not reduced 
by a single preoperative injection of Adren- 
osem salicylate. This drug is valuable in 
the active treatment of postoperative ton- 
sil and adenoid bleeding and reduces the 
incidence of postnasal packing or sutures. 


In cases of submucous resection of the 
nasa! septum, the use of Adrenosem salicy- 
late reduces the bleeding at the time of op- 
eration, in the postoperative period, and 
following removal of the nasal packing. 


Preoperative Adrenosem salicylate re- 
duces the bleeding following removal of 
benign inflammatory growths the 
vocal cords and subglottic larynx, and the 
operative field is thereby better visualized 
to determine completeness of removal. 


In cases of bleeding from points in the 
nasal cavity inaccessible for office treat- 
ment because of anatomic deformity or in 
such pathologic conditions as hypertension, 
arteriosclerosis, or respiratory infections, 
the use of this drug virtually obviates the 
use of postnasal packing. 

The dosage used in the treatment of pa- 
tients whose case histories have been re- 
corded in this paper represents the average 
amount of drug necessary to obtain desir- 
able therapeutic results. 

Adrenosem salicylate does not produce 
undesirable side effects when used in the 
amount and at the intervals employed in 
this group of cases. 


The author is indebted to the Administrator of 
Lenoir Memorial Hospital for making Adrenosem 
salicylate available for the treatment of ward cases. 
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Tuberculous Meningitis in Children: 
A Preventable Illness 


DIRK VERHOEFF, M.D., F.A.A.P. 
and 
CYRIL EVANS, M.B., M.R.C.P. 


McCAIN 


Until recently, tuberculous infection has 
taken a heavy toll in the first few years of 
life. Although the prognosis of primary 
tuberculous infection in general is favor- 
able, we have to realize that all children 
who die from any form of tuberculosis had 
initially a simple primary infection, prob- 
ably with no clinical symptoms, The im- 
proved management and treatment of tuber- 
culous infection has decreased the death 
rate in primary tuberculosis to the point 
that in the last three years no deaths have 
occurred among the 120 admissions to the 
Children’s Unit at the North Carolina Sana- 
torium, McCain, unless the patient already 
had tuberculous meningitis at the time of 
admission, 

The results of treatment of tuberculous 
meningitis itself have improved greatly, 
but death still sometimes occurs and in oth- 
er cases the baneful after-effects of the dis- 
ease may be crippling and permanent, An 
intensive effort should be made, therefore, 
utilizing all possible means, to prevent tu- 
berculous meningitis. When it has devel- 
oped, the diagnosis should be made at the 
earliest possible moment so that therapy 
may have the best chance of success. To 
this end, the possibility of the disease must 
be kept constantly in mind and its protean 
clinical manifestations understood. Un- 
fortunately, characteristic cerebrospinal 
fluid findings are sometimes overlooked to 
the detriment of the patient. 

The Present Study 


The purpose of this paper is to present 
certain aspects (mainly those related to the 
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mode of contact and clinical histories) of 
the disease as it was presented in the 15 
children (2 white and 13 Negro) who were 
admitted with a diagnosis of tuberculous 
meningitis to the Children’s Department of 
this Sanatorium during 1953 and 1954. In 
these patients the diagnosis was made prior 
to or at the time of admission. None of the 
children had incurred this complication of 
primary tuberculous infection while in the 
hospital or under treatment with Isoniazid. 


The patients varied in age from 5 months 
to 10 years, 11 being under 3 years of age. 
Three cases occurred between the ages of 
5 and 12 months, 2 between 12 and 24 
months, and 6 between 2 and 8 years. One 
case occurred at 6 years, 1 at 7 years, 1 at 
8 years, and 1 at 10 years. It is stressed 
that the possibility of tuberculous menin- 
gitis is greatest when there is a history 
of contact with pulmonary tuberculosis or 
a known primary pulmonary tuberculous 
infection, or a positive tuberculin test in a 
child under 3 years of age. 


In 9 of the 15 children the first symptoms 
were those of meningitis. In 3 of these 9 
patients the diagnosis of tuberculous men- 
ingitis was followed by the discovery of 
previously unsuspected cases of active tu- 
berculosis among their immediate contacts. 
Active cases of tuberculosis were known to 
be present, however, among the contacts of 
the other 6 children. “Contact examination” 
of these 6 children had either been omitted 
or had been perfunctorily or irregularly 
performed. Had tuberculin skin tests been 
performed when a history of “contact’”’ was 
known, some tuberculin-negative children 
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might have been discovered and removed 
from contact with the source of infection 
or given BCG vaccination, Those demon- 
strating conversion of the skin test to pos- 
itive on repeated testing and those who 
were positive at the first examination could 
have received Isoniazid therapy and tubercu- 
lous meningitis might have been prevented. 

The remaining 6 children presented their 
own doctors with a variety of signs and 
symptoms, not necessarily related to men- 
ingitis, quite some time before a correct 
diagnosis was made, These cases are re- 
viewed in more detail. 


Report of Cases 


Case 1 

A 7 year old Negro girl for three months 
had complained of abdominal pain and 
swelling associated with irregular fever. 
Although she consulted her own doctor, no 
diagnosis was made. At the end of three 
months she began to have convulsions, and 
was then transferred to this sanatorium. 
A tuberculin skin test performed early in 
the course of her illness could have pro- 
vided the necessary clue to the diagnosis, 
and early therapy would have prevented 
tuberculous meningitis and the residual 
blindness from which the patient now suf- 
fers. 


Case 2 


A 10 year old Negro boy had complained 
of general malaise for six weeks prior to 
admission to this Sanatorium. One week 
before admission a diagnosis of primary 
pulmonary tuberculosis was made else- 
where. No reference was made at that 
time to any symptoms suggestive of men- 
ingitis, On admission to this sanatorium, 
however, the additional diagnosis of tuber- 
culous meningitis was made, and cultures 
of the spinal fluid and of gastric washings 
later grew tubercle bacilli. Investigation 
later proved that an uncle and three child- 
ren living in the same house had active pul- 
monary disease. 


Case 3 


A 8 year old Negro child had been a 
known contact of his tuberculous father, 
who had been treated for pulmonary tuber- 
culosis three years before this child’s birth 
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but had neglected or escaped regular super- 
vision. The child had never been previously 
examined for tuberculosis until abdominal 
symptoms, associated with fever and men- 
ingismus, developed one month before ad- 
mission. No diagnosis was made and no 
tuberculin skin test was performed, but the 
patient was treated empirically for three 
weeks with streptomycin and _ penicillin. 
One week prior to his admission, after a 
recurrence of the abdominal symptoms, a 
diagnosis of tuberculous peritonitis was 
made, and soon afterwards further symp- 
toms of tuberculous meningitis became ap- 
parent. A roentgenogram of this child’s 
chest showed a calcified primary lung lesion 
and calcified hilar glands, from which we 
may conclude that the onset of the tubercu- 
lous infection dated back several months 
at least, or perhaps even years. Under ideal 
circumstances the tuberculous meningitis 
in this case could easily have been prevent- 
ed. Even had a correct diagnosis been made 
and adequate treatment instituted at the 
onset of symptoms one month prior to ad- 
mission, death might well have been pre- 
vented. 


Case 4 

A 5 months old Negro child, manifested 
pulmonary symptoms for two months be- 
fore admission. A persistent cough and some 
general malaise were noted. Even though 
it was known that his grandmother had ad- 
vanced pulmonary tuberculosis and had re- 
fused sanatorium treatment, the possibility 
that the baby’s symptoms could have been 
due to primary pulmonary tuberculosis was 
not considered and a tuberculin skin test 
was not performed. On admission here, af- 
ter symptoms had persisted for two months, 
he was found to have active pulmonary dis- 
ease and tuberculous meningitis. The re- 
sultant hemiparesis and mental retardation 
would not have occurred had the meningi- 
tis been prevented. 
Case 5 

The patient was a Negro boy, almost 3 
years old, who one year prior to admission 
here had been admitted to another sana- 
torium with a diagnosis of miliary tuber- 
culosis. At that time he was treated with 
streptomycin for five months but for fin- 
ancial reasons had been removed from the 
sanatorium against advice of the hospital 
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staff. Treatment was discontinued until one 
year later when a relapse of the miliary dis- 
ease and the onset of tuberculous meningi- 
tis caused him to be admitted to this Sana- 
torium. Extensive residual brain damage 
remained even after intensive therapy. The 
dangers of inadequate treatment of miliary 
tuberculosis are obvious. 


Case 6 

For more than six months before his ad- 
mission to this sanatorium, a 2! year old 
Negro child had contact with his mother 
who was in an advanced stage of active 
pulmonary tuberculosis. He had been sick 
for only ten days before admission, and 
some effort had been made previously to 
separate him from the source case. On ad- 
mission a diagnosis of miliary tuberculosis 
and tuberculous meningitis was made and 
later proven by the demonstration of tuber- 
cle bacilli. After initial improvement this 
child died unexpectedly, and unfortunately 
autopsy permission was refused. 


Comment 


It is probable that tuberculous meningi- 
tis could have been prevented in at least 11 
of these 15 patients. This should have been 
possible by adequate ‘“‘contact’’ control and 
“follow-up” in the 6 children (out of the 
first group of 9) who were known contacts 
of tubercular patients. The prophylactic 
use of Isoniazid may well have prevented 
the onset of tuberculous meningitis in those 
children in this group who had or came to 
have a positive tuberculin skin test. Then, 
in cases 1 through 5 described above, early 
diagnosis and adequate treatment of tuber- 
culosis would probably have prevented the 
onset of meningitis. 


Clinical and laboratory findings 

The following signs of tuberculosis ex- 
cluding those related to the meningeal lo- 
calization, were found in these patients on 
admission. The tuberculin skin test was 
positive in every case. However, on admis- 
sion the skin test with Old Tuberculin, 
1:10,000, or with PPD first strength, was 
negative in 4 of the 15 cases. On retesting, 
a skin test with PPD second strength was 
positive in each of these 4 cases. While a 
tuberculin skin test may be negative in the 
early meningitis, it certainly does not re- 
main negative, especially when the patient 
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is given effective treatment for menin- 
gitis. 

Of the 15 patients, only 3 had normal 
chest roentgenograms. Two had calcified 
primary lesions, 4 had evidence of simple 
primary lesions, and 1 had a progressive 
primary pulmonary lesion. One patient had 
tuberculous consolidation of the left upper 
lobe, and 4 had miliary pulmonary involve- 
ment. 


Seven of the 15 children were admitted 
directly to this hospital without having 
received any treatment for tuberculosis 
elsewhere. From gastric washings of 5 of 
the 7 patients, tubercle bacilli were grown. 


As regards the meningitis, cultures of 
tubercle bacilli were also obtained from the 
spinal fluid in 5 of these 7 children who had 
received no treatment for tuberculosis be- 
fore admission, 4 of these 5 having at the 
same time tubercle bacilli isolated from cul- 
tures of gastric washings. Tubercle bacilli 
were also cultured from the spinal fluid of 
2 of the 8 children who were admitted af- 
ter receiving initial treatment elsewhere. 
In the patients from whom no tubercle bacilli 
were isolated, the diagnosis of tuberculous 
meningitis was based on typical cerebro- 
spinal fluid findings, concomitant pulmonary 
tuberculous lesions, positive tuberculin skin 
tests, and the clinical progress of the dis- 
ease. The diagnosis was further confirmed 
in some cases by autopsy findings. 


One child had had his spinal fluid examin- 
ed elsewhere, and changes consistent with 
tuberculous meningitis had been found. 
Since the significance of these changes ap- 
parently did not impress the examiner and 
no diagnosis was made, it may be well to 
mention the usual findings in the spinal 
fluid in cases of tuberculous meningitis. 
The initial pressure is increased, and the 
number of cells per cubic millimeter is 
usually raised to between 10 and 500, main- 
ly lymphocytes. An opalescent fibrin web 
may form when the fluid is allowed to 
stand. The protein content of the fluid is 
elevated (50 to 500 mg. per 100 cc.). The 
sugar content of the fluid (perhaps the most 
important chemical determination in cases 
of tuberculous menignitis) is lowered (0 to 
45 mg. per 100 cc.) The amount of the 
chlorides is variable but is generally some- 
what decreased. 
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Results 

Although results have improved greatly 
since the introduction of specific antituber- 
culous therapy, there is no room for com- 
placency. Four of the 15 children in this 
group died, It must be noted, however, that 
2 of these were transferred to this sana- 
torium in a moribund condition. They were 
decerebrate at the time of admission, and 
had received treatment elsewhere without 
success. One child (case 6) died about six 
weeks after admission following marked 
initial improvement. No postmortem exam- 
ination was permitted. The fourth had re- 
ceived treatment elsewhere before being 
admitted here. After a relapse he died, 
showing evidence of cerebrospinal fluid 
block and hydrocephalus, 

The remaining 11 children unfortunately 
are not all well. Five have crippling after- 
effects from this complication of primary 
tuberculous infection, One child has hemi- 
paresis and is mentally retarded. Three 
children are blind, and although one of those 
is mentally alert, the other two have an 
extreme degree of brain damage. Only 6 
have recovered completely and with no ap- 
parent disability. It is significant that best 
results were obtained in those patients in 
whom the diagnosis was made early and 
adequate treatment was started shortly 
after the onset of symptoms. 


Treatment 


It is not necessary at present to elaborate 
upon the clinical picture or the pathology 
of tuberculous meningitis. A few remarks 
about treatment may be in order, however. 

The use of streptomycin in combination 
with Promizole or para-aminosalicylic acid 
brought the initial encouraging results. 
Emphasis was later placed on the necessity 
for repeated intrathecal injections of strep- 
tomycin, and British workers pointed out 
the advantage of intrathecal administra- 
tion of PPD. This rather heroic measure 
has become less popular since the advent of 
Isoniazid, which is now felt to be probably 
the most valuable drug in the treatment of 
tuberculous meningitis. The addition of 


adrenal steroids or adrenocorticotropic hor- 
mone to the scheme of treatment may have 
advantages, but no final conclusions have 
been drawn. It is felt, however, that good 
results have been obtained from the use of 
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these hormones, especially in progressive 
and far advanced stages of the disease. 

At the present time our routine treat- 
ment of tuberculous meningitis consists of 
8 to 10 mg. Isoniazid per kilogram of body 
weight given daily, either by mouth or in- 
tramuscularly. In addition, intramuscular 
injections of streptomycin in appropriate 
dosage, are given daily for two of three 
months, and then twice weekly. Para-amino- 
salicylic acid is given daily by mouth, if 
tolerated. We now add adrenal steroids, with 
apparently better results. By this means 
formation of exudate, and vaseular reaction 
is diminished, and spinal block may be pre- 
vented. The effectiveness of the antituber- 
culous therapy used may thereby be en- 
hanced. 


Summary and Conclusions 


In reviewing the histories of 15 children 
who had tuberculous meningitis, we have 
emphasized that this complication of prim- 
ary tuberculous infection could have been 
prevented in most cases. No simple prim- 
ary lesion can be regarded as innocuous. 
The greatest danger of hematogenous dis- 
semination occurs in the early years of 
childhood, Verhoeff and Peck''’ have there- 
fore advocated treatment with Isoniazid of 
all positive tuberculin reactors under the 
age of 3, irrespective of the roentgen find- 
ings. It is believed that this would be an 
excellent prophylactic measure against tu- 
berculous meningitis. 

The more frequent use of a tuberculin 
skin test in doctor’s offices and in hospital 
practice is desirable. With the possibility of 
tuberculosis and tuberculous meningitis in 
mind, a tuberculin skin test should be per- 
formed in any undiagnosed illness in child- 
hood. Some cases of tuberculosis will then 
be discovered, and in those which show evi- 
dence of progressing to tuberculous menin- 
gitis, such a complication may be prevented 
by timely prophylactic therapy. 

The disease may also be prevented by 
separating children with negative tubercu- 
lin skin tests from contact with open cases 
of pulmonary tuberculosis. Especially is 
this necessary during the first three years 
of life. Follow-up examinations and re- 
peated tuberculin skin tests are necessary 
even after segregation. Only in this way 
will conversion of the tuberculin test to 
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positive be detected. Prophylactic Isoniazid 
therapy can then be instituted. 

When the diagnosis of tuberculous men- 
ingitis is made, it is important that im- 
mediate treatment be instituted. Such treat- 
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ment should be given in a center with ade- 

quate facilities and an experienced staff. 
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Primary Pulmonary Amebiasis 
Report of A Case 
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The increasing incidence and/or recogni- 
tion of amebiasis is readily apparent from 
a perusal of the recent literature. Possibly, 
this fact is related to a generalized increase 
in travel, or more specifically to the wide- 
spread deployment of members of the 
Armed Forces throughout the world. With 
more cases of amebiasis being seen, unusual 
complications are to be expected. It is the 
purpose of this paper to report such a com- 
plication. 


Case ‘Report 

A 46 year old man entered the Guilford 
County Sanatorium with the complaint that 
he had coughed up half a cupful of bright 
red blood the night before. He had not had 
any chills, fever, chest pain, loss of weight, 
known exposure to tuberculosis, anorexia, 
shortness of breath, or loss of time from his 
work. Since the winter of 1946-1947, which 
he had spent with the Armed Forces in 
France, he had had frequent acute episodes 
of bronchitis, during which he had noted 
streaks of blood in his sputum. On each 
oceasion, however, he usually became 
asymptomatic after a few days on antibio- 
tic therapy. Roentgenograms of the chest 
were not taken, except when he was dis- 
charged from the army in 1947; this film 
is presumed to have been negative. The sys- 
tem review was negative. 

Physical examination revealed a well de- 
veloped, well nourished man who was not 
acutely ill. Over the right upper anterior 
lung field dullness to percussion and dimin- 
ished breath sounds were noted. No other 
abnormalities were found. 


GREENSBORO 


A chest film on admission showed con- 
solidation of the upper lobe in the infra- 
clavicular area, with no cavitation (fig. 1). 
Acid-fast bacilli could not be demonstrated 
in the sputum, and the tuberculin test 
(1:100) was negative. A urinalysis and a 
complete blood count were within normal 
limits. A tentative diagnosis of unresolved 
pneumonia was made and treatment was 
begun with penicillin and streptomycin. 

The lesion remain unchanged for 10 days, 
during which the patient had a low-grade 
fever. Without any known inciting incident 
he suddenly began to cough up large 
amounts of thick, foul sputum. At this time 
evacuation of the pulmonary lesion and a 
fluid level were demonstrated by x-ray 
(fig. 2). A diagnosis of lung abscess was 
made and bronchoscopy with bronchograms 
were performed but threw no light on the 
cause of the abscess. Penicillin and strepto- 
mycin were continued for another week (a 
total of two and one half weeks) without 
any change in the roentgen appearance of 
the lung or in the volume of sputum, which 
often amounted to more than 3 ounces per 
24 hours. Sputum examination remained 
negative for acid-fast bacilli. Consequently, 
the patient was transferred to a general 
hospital for a right upper lobectomy. 

Physical examination at the time of 
transfer disclosed no abnormalities except 
for dullness and occasional rales in the 
right upper anterior lung field. However, 
on laboratory examination he was found to 
have an eosinophilia of 9 per cent, with a 
total leukocyte count of 5,500. He denied 
any bowel abnormalities or gastrointesti- 
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Fig. 1. Initial chest roentgenogram, showing 
consolidation in the right infraclavicular area. 


nal symptoms. On stool examination Hnda- 
moeba histolytica cysts were identified. Hep- 
atic function studies (bilirubin, cholestrol, 
total protein with albumin-globulin ratio, 
alkaline phosphatase, thymol turbidity, and 
cephalin flocculation) were normal, The 


possibility of an amebic abscess of the lung 
was seriously considered, even though mul- 
tiple sputum examinations for ameba were 
negative. 

It was decided to treat the patient with 
a course of emetine hydrochloride—60 mg. 
given daily for eight days. After the first 
dose, the production of sputum ceased al- 
most instantaneously. He became afebrile 
within 24 hours. A chest film taken 10 days 
after the emetine therapy was begun show- 
ed the lung cavity to be smaller, although 
the fluid level was still present. At this 
physical examination was_ negative. 
Following a course of carbarsone therapy, 
the cysts were no longer identifiable in the 
stools. The patient was asymptomatic when 
discharged, and has remained so for eight 
months. A recent roentgenogram of his 
chest was interpretated as normal (fig. 3). 
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Fig. 2. Right oblique bronchogram, showing cavi- 
tation with fluid level. 


Fig. 3. Chest roentgenogram taken eight months 


after emetine therapy interpreted as normal. 
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Comment 


Pulmonary amebic disease is almost in- 
variably due to the rupture of a hepatic 
amebic abscess through the diaphragm. The 
amebas subsequently burrow into the lung, 
and not infrequently a bronchopleural fis- 
tula is formed, resulting in the expectora- 
tion of foul purulent sputum. In the rare 
occurrence of pulmonary disease without 
this sequence of events''’, it is possible that 
the amebas reach the lungs as emboli from 
foci of infestation in the liver’), or they 
may pass directly from the lower rectal 
veins to the inferior vena cava and subse- 
quently out to the lungs‘). 

The identification of amebas in the spu- 
tum of patients with “embolic” lung in- 
volvement has not been reported at this 
writing. The diagnosis each time has been 
substantiated"'*), as in the present case, by 
the excellent immediate response to eme- 
tine. (“The Diagnosis in these cases was 
arrived at by a process of exclusion—and 
by observing the instantaneous and almost 
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miraculous effect of ecetine therapy’’''’). 
It is interesting to note that amebas are 
found frequently in the sputum of patients 
with pulmonary abscess secondary to rup- 
ture of an hepatic abscess through the dia- 
phragm. Why this difference should exist 
is problematical, but it may be due to the 
continual migration of amebas upward from 
the liver in the latter type case. 


Summary 
A case of “primary’’ pulmonary amebic 
abscess has been reported. The diagnosis 
was suspected following the identification 
of amebic cysts in the stools and verified 
by rapid sustained improvement on emetine 
therapy. 
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Total maternal deaths in North Carolina 
have been reduced from 284 in 1948 to 148 
in 1954. Improvement can be seen in almost 
every etiologic classification (table 1). The 
most important factors in this decrease are 
improved prenatal care, increased availabil- 
ity of whole blood, more and better hospi- 
tals, chemotherapy, including the use of an- 
tibacterial compounds, and a greater inter- 
est in the entire problem of maternal mor- 
tality. A comprehensive discussion of these 
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factors has been presented in an earlier pa- 
per), 

Although toxemia and hemorrhage re- 
main the most frequent causes of maternal 
mortality, accounting for 58 per cent of 
obstetric deaths in 1954, significant progress 
has been made in the prevention and treat- 
ment of these conditions, so that emphasis 
is now expanding to etiologic factors which 
heretofore have been numerically less im- 
portant and which still are poorly under- 
stood. 

Anesthetic complications have been re- 
sponsible for 3.0 per cent of obstetric ma- 
ternal deaths in North Carolina during the 
past eight years. In other parts of the coun- 
try this percentage has risen to almust 25 
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Table 1 
Maternal Deaths in North Carolina 
1946-1955 


Cause of Death 1946 1947 1948 


Toxemia 
Hemorrhage 
Embolism 
Infection 
Cardiac 
Anesthesia 
Other 
Indeterminate 
Nonobstetric 


TOTAL 


per cent’), Flowers’) has reported that 
from 2 to 9 per cent of all maternal deaths 
and 20 per cent of the deaths from cesarean 
section are due to anesthesia. These figures 
become all the more appalling when we con- 
sider that maternal deaths due to anesthe- 
sia are largely preventable. It will become 
clear that the majority can be prevented by 
a better understanding of the more frequent 
anesthetic complications and the use of a 
comparatively few prophylactic measures. 


Material 


From August, 1946, to December, 1954, 
1,733 maternal deaths were reported to the 
Committee on Maternal Welfare of the 
Medical Society of the State of North Car- 
olina. In the opinion of that Committee, 45 
deaths resulted primarily from anesthesia. 
In 60 per cent, serious obstetric, surgical, 
or medical complications undoubtedly were 


1949 


1954 TOTAL 


1951 1952 


1950 
41 483 
34 415 
17 143 

115 
63 

45 
161 
71 
237 
1,733 


contributory factors (table 2). These com- 
plications should not be interpreted to cast 
doubt on the primary cause of these deaths, 
but rather to emphasize the need for a bet- 
ter understanding of proper anesthesia for 
complicated obstetric cases, 

All types of anesthesia were involved 
either singly or in combination, except caud- 
al. These types will be discussed later in 
relation to the individual anesthetic com- 
plications, The absence of caudal anesthesia 
from this group reflects its infrequent usage 
in this state and the sampling error in a 
relatively small group of cases, and by no 
means exonerates it as a potential hazard. 

Table 3 lists the various procedures which 
were performed or were to have been per- 
formed on these patients with respect to 
the various anesthetic complications. The 
wide range of procedures is obvious. The 
incidence of 13 per cent from dilatation and 


Table 2 
Medical, Surgical, and Obstetric Complications with respect to 


Specific Anesthetic Complications 


Spinal 


Early severe hypertension 1 1 1 
Rheumatic heart disease 1 
Unexplained shock 
Appendicitis 

Ectopic pregnancy (tubal) 
Ruptured uterus 

Toxemia 

Cephalo-pelvic disproportion 
Eclampsia 

Placenta praevia 

Abortion 

No complications 


Totals 


Cardiac 
Aspiration Shock Arrest 


Respiratory 
Meningitis Paralysis 


Drug. 


Reaction Unknown Total 


110 
20 64 80 49 
18 66 78 38 
: x 21 17 14 
5 9 12 K 

6 11 3 2 
1 19 25 27 
1 10 16 
: 3 19 39 28 
65. 236 284 208 | 
1 
1 
1 
1 
1 

3 
3 1 

13 11 7 2 1 1 10 
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fable 3 


Various Operative Procedures 
with respect to 


Specific Anesthetic Complications 


BEE 
2466 3882 
Vaginal delivery 7 2 4 1 
Cesarean section 2 7 1 
Dilatation and 
curettage 1 2 3 6 
Tubal ligation 
(Postpartum) 1 1 
Salpingectomy 1 1 
Version and 
extraction 1 1 
Appendectomy 1 1 
Hysterotomy 1 1 
Totals 13 11 1 1 10 465 


curettage should not be unexpected. So- 
called “minor” operations are often done on 
an emergency basis on poorly prepared and 
often markedly anemic patients, who are 
more prone to anesthetic complications. The 
incidence of cesarean section, 31 per cent, 
is far higher than the average section rate. 
Furthermore, every type of anesthetic com- 
plication seen in this series was associated 
with cesarean section. These facts emphasize 
the frequency and variety of potential com- 
plications associated with anesthesia for 
cesarean section. 
Types of Complications 

The specific anesthetic complications could 
be readily determined in all but 10 cases, 
which have been listed as “indeterminate” 
because of a lack of adequate information 
(table 4). Aspiration of stomach contents, 
spinal shock, and cardiac arrest accounted 
for 69 per cent of the deaths. 
Aspiration of stomach contents 

Vomiting and subsequent aspiration are 
an ever present threat to the parturient wo- 
man, whether under local, regional, or gen- 
eral anesthesia. In this series, 12 patients 
received general anesthesia (9 ether, 2 Pen- 
tothal and gas, and 1 chloroform), and 1 
pudendal block. The high incidence of ether 
anesthesia is in accord with the reports of 
Mendelson“ and others’®), who have found 
it to be the most common agent associated 
with fatal aspiration. 
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Table 4 
Mechanism Responsible for Maternal 
Deaths due to Obstetric Anesthesia 
Mechanism No. Cases Per Cent 


Aspiration of Stomach 


Contents 13 28.9 
Spinal Shock 11 24.5 
Cardiac Arrest 7 15.6 
Drug Reaction 2 4.4 
Meningitis 1 2.2 
Respiratory Paralysis l 2.2 

Indeterminate 10 22.2 
Totals 45 100.0 


Four patients had medical or obstetric 
complications, including an ectopic preg- 
nancy, congestive heart failure, a ruptured 
uterus with a transverse lie, and severe hy- 
pertension at 12 weeks’ gestation. 

Aspiration occurred most frequently dur- 
ing induction of anesthesia, but also after 
induction and in the immediate postanesthe- 
tic period. 

Three patients died immediately of mas- 
sive atelectasis following obstruction of 
large bronchi with large solid food particles. 
The remaining 10 died from 5 to 72 hours 
post partum of pneumonia or pulmonary ede- 
ma. Aspiration of liquid vomitus results 
not only in bronchopneumonia but also in 
bronchiolar and pulmonary arteriolar spasm 
from the irritating and necrotizing action of 
gastric hydrochloric acid. The immediate 
picture is that of bronchospasm, with or 
without subsequent pulmonary edema. Two 
major reactions, then, are possible after as- 
piration, and must be recognized before 
specific treatment can be carried out. Should 
vomiting occur, the following treatment is 
suggested : 

1. Discontinue anesthesia immediately and re- 

move mask. 

2. Place the patient on her side in the Trendelen- 

burg posititon. 

3. Remove vomitus from the oropharynx by suc- 

tion. 

4. Use endotracheal intubation and aspiration of 

tracheobronchial secretions, if necessary. 

5. If massive pulmonary obstruction is present, — 

employ bronchoscopy immediately. 

6. To relieve bronchospasm, slowly administer 

0.25 grains of aminophylline intravenously. 
7. Administer oxygen by mask with intermittent 
positive pressure on inspiration to reduce the 
effort of breathing. If pulmonary edema is 
present, intermittent positive pressure oxygen 
will reduce the pathologically elevated nega- 
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tive intrapulmonary pressure, counteract the 

elevated hydrostatic pressure in the pulmonary 

capillaries, and retard filling of the right side 

of the heart, relieving pulmonary congestion. 

Further treatment of pulmonary edema in- 

cludes use of the following: 

a. Morphine in the conscious patient to de- 
press the Hering-Breuer reflex 

b. Rotating tourniquets to increase peripheral 
venous stasis and thus decrease venous re- 
turn 
Intravenous digitalization, when indicated 
Phlebotomy or dehydration, if necessary, to 
reduce pulmonary venous pressure 

. Concentrated albumin therapy, if indicated, 
to increase plasma colloidal osmotic pres- 
sure. 


The following prophylatic measures are 
recommended ; 

1. Advise patients not to eat or drink after labor 
starts. 
Permit no ingestion of food during labor. 
Avoid inhalation or intravenous anesthesia 
in the presence of respiratory infection or if 
food has been ingested within four hours of the 
onset of labor. Stomach contents must be re- 
moved if general anesthesia is necessary. 
Use a transparent face mask to recognize 
vomiting immediately, 
Discontinue anesthesia if the patient is retch- 
ing or vomiting. 

. Observe the postanesthetic patient closely un- 
til she has reacted and pharyngeal reflexes 
have returned, 


Spinal shock 


The ease with which a needle can be in- 
serted into the lumbar subarachnoid space 
leads to the frequent abuse of spinal anes- 
thesia. The apparent simplicity of this tech- 
nique encourages its use by physicians who 
consider themselves experts at performing 
lumbar puncture but who lack a knowledge 
of the basic principles of spinal anesthesia. 
This factor has greatly contributed to the 
tragic history of spinal anesthesia in obste- 
trics. 

The use of surgical doses of local agents 
for spinal anesthesia in the obstetric patient 
is one of the primary reasons for circulatory 
and respiratory collapse. Of the 11 patients 
in this group, 9 received dosages which were 
excessive for the contemplated procedure. 
Two patients who were delivered vaginally 
and 7 who were delivered by cesarean sec- 
tion received overdoses of the anesthetic 
agent, 

The most significant obstetric complica- 
tion encountered was hypertension from 
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toxemia of pregnancy or cardiovascular dis- 
ease, Six patients had severe hypertension, 
and in each the rapidity and gravity of 
spinal shock far exceeded that seen in the 
other patients. One patient had acute ap- 
pendicitis at 32 weeks’ gestation, and 2 had 
cephalopelvic disproportion. 

Anyone administering spinal anesthesia 
must anticipate and be prepared to combat 
hypotensive episodes. Treatment must be 
prompt and effective to prevent severe shock 
and/or respiratory collapse. Spinal shock is 
preventable in all cases, Prophylaxis and 
early recognition are important means of 
prevention. 


The following prophylactic measures 
should be observed: 


1. Limit maximum dosages for vaginal delivery 
to 35 mg. of procaine, 3 mg. of Pontocaine, and 
2.5 mg. of Nupercaine. 

Limit maximum dosages for cesarean sec- 
tion to 70 mg. of procaine, 7 mg. of Ponto- 
caine, and 5 mg. of Nupercaine. 

Limit maximum concentrations for spinal 
anesthesia to 5 per cent procaine, 0.5 per cent 
Pontocaine and 0.1 per cent Nupercaine, 

Use hyperbaric solutions of anesthetic agents 
by diluting with equal volumes of 10 per cent 
dextrose. 

. Give the injection between uterine contrac- 
tions. 

Following intrathecal injection, maintain close 
observation of the analgesic level to prevent 
the complications of extensive anesthesia. 

If the blood pressure is 110 systolic or less, 
give a vasopressor such as ephedrine, 25 mg. 
intramuscularly, before the intrathecal in- 
jection, 

Keep head elevated and observe blood pres- 
sure, pulse, and respiration closely at frequent 
intervals after the hyperbaric spinal is given. 
Have apparatus for administering oxygen and 
artificial ventilation immediately available. 
Have immediately available a vasopressor such 
as Neosynephrine to combat hypotension. 
Have an intravenous glucose solution running 
on all section patients before the spinal is 
given. 

Remember that excessive hypertension may 
follow the intravenous administration of 
ergot preparations if the patient has already 
received a sympathomimetic amine such as 
ephedrine or epinephrine. 

. Administer oxygen by nasopharyngeal cathe- 
ter. 

. Do not use spinal anesthesia if the hemoglobin 
is below 10 Gm., in toxemia of pregnancy, and 
in the hemorrhagic complications of preg- 
nancy. 
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15. The administration of chlorpromazine (Thora- 
zine) contraindicates the use of spinal anes- 
thesia. A severe hypotension may develop with 
this combination. 

Treatment includes: 
1. Autotransfusions by elevation of the legs 

2. The administration of artificial ventilation 
with 100 per cent oxygen by mask 

3. Support of the blood pressure with an in- 
travenous vasopressor such as 10 mg. of Neo- 
synephrine in 500 cc. of 5 per cent glucose 
solution (Titrate the rate of infusion to the 
desired blood pressure level.) 


Cardiac arrest 

Cardiac arrest is an exceedingly rare 
anesthetic complication (1 in 5,000 cases) ‘®. 
Serious cardiac arrhythmias are primarily 
ventricular in origin, consisting of ventricu- 
lar tachycardia or fibrillation and asystole. 
The major contributing causes in obstetrics 
are hypoxia, hypercapnia, agents which sen- 
sitize the conductive tissues of the heart to 
epinephrine, excessive anesthesia, and pitui- 
tary extract. Cyclopropane, chloroform, 
ethylchloride and trichlorethylene (Trilene) 
all sensitize the conductive tissues of the 
heart to epinephrine. 

Seven cases of cardiac arrest occurred in 
this series, all in association with general 
anesthesia. Three patients received cyclo- 
propane alone or in combination with other 
agents, 2 trichlorethylene anesthesia, 1 tri- 
chlorethylene anesthesia with pudendal 
block, and 1 Pentothal (750 mg.). Compli- 
cations included 2 cases of preeclampsia, 1 
missed abortion, and 1 case of severe hyper- 
tension at 12 weeks’ gestation. Cardiac mas- 
sage was performed on 2 patients. 

When cardiac arrest occurs, circulation of 
oxygenated blood must be obtained within 
three to four minutes to prevent irreversible 
cerebral damage. Oxygen, 100 per cent, and 
artificial ventilation should be administered, 
preferably by endotracheal tube. The heart 
should be exposed through the fourth inter- 
space and manual cardiac compression be- 
gun immediately so as to obtain a palpable 
brachial pulse and a systolic blood pressure 
of 80 mm. of mercury or more. No drugs 
should be administered until the heart is 
visualized. The following prophylactic mea- 
sures are recommended : 

1. Smooth induction of anesthesia with adequate 

oxygenation and elimination of carbon dioxide 

2. Avoidance of reflex stimulation and very 

light or very deep anesthesia 
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3. Adequate premedication given in the proper 
dose, by the proper route, and at the proper 
time 
Trichlorethylene ysed only for analgesia, not 
anesthesia 
Avoidance of trichlorethylene, cyclopropane, 
chloroform, and ethyl chloride in the presence 
of heart disease, except when used by a com- 
petent anesthesiologist who is aware of the 
specific pharmacologic properties and patho- 
logic contraindications of these agents 
Avoidance of epinephrine, ephedrine, Methe- 
drine, and Levophed in conjunction with cyclo- 
propane, chloroform, ethyl chloride, and trich- 
lorethylene. Vasoxyl and Neosynephrine are 
safe vasopressors with these agents. Posterior 
pituitary preparations, such as pituitrin or 
Pitocin, for oxytoxic purposes should not be 
used in conjunction with these agents. Pito- 
cin, although a highly purified preparation, is 
not entirely safe. Ergotrate is a safe substi- 
tute. Excessive hypertension may follow the 
intravenous administration of ergot prepara- 
tions, if the patient has already received a 
sympathomimetic amine such as ephedrine or 
epinephrine, 

Miscellaneous complications 

Two deaths resulted from drug reactions. 
Such reactions may result from idiosyncracy 
or overdosage, and consist of sudden circu- 
latory and respiratory collapse, or initial 
central stimulation of respiration and circu- 
lation, with convulsions followed by paraly- 
sis and depression’). 

Both patients had local anesthesia and 
died with a convulsive episode, One received 
1 per cent procaine for a cesarean section 
for placenta praevia, the other had a puden- 
dal block with 40 cc. of 2 per cent Xylo- 
caine plus trichlorethylene analgesia, for a 
vaginal delivery. 

Treatment of toxic reactions to local anes- 
thetic drugs includes: 

1. The administration of 100 per cent oxygen by 
mask, with intermittent positive pressure on 
inspiration to maintain efficient alveolar ven- 
tilation 
Ultra-short acting barbiturates (Pentothal or 
Surital) given intravenously to control con- 
vulsive phenomena if central nervous system 
stimulation predominates 
Intravenous vasopressors (Neosynephrine drip 
using 10 mg. in 500 ce. of 5 per cent dextrose 
in water) to maintain efficiency of circulation 
if central nervous system depression predomi- 
nates, 

The following prophylactic measures will 

reduce the incidence of drug reactions: 

1. Avoid local anesthetic drugs in patients with 
a history of sensitivity, 
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. For premedication give barbiturates in the 
proper dose at the proper time. 

3. Use the lowest effective drug concentration. 

4. Use the lowest effective amount of drug. Limit 
procaine to 1 Gm. and Xylocaine to 0.5 Gm. 

5. Avoid intravascular injection. 

6. Avoid injection into an inflamed area. 

7. Use the proper concentration of a vasocon- 
strictor (epinephrine, 1:200,00). 


One patient died of meningitis complicat- 
ing spinal anesthesia. Such meningitides are 
most frequently caused by those gram-nega- 
tive bacteria that are usually found on the 
skin of the back, buttocks, and legs‘*’. Typic- 
ally, the first symptoms appear 24 to 48 
hours following the anesthesia. Successful 
treatment depends on early recognition of 
the infection and appropriate specific ther- 
apy. Strict aseptic conditions must be main- 
tained during the spinal tap. It is recom- 
mended that all drugs for subarachnoid in- 
jection be autoclaved and kept in dry sterile 
containers to prevent contamination with ir- 
ritating chemicals such as alcohol. Spinal 
anesthesia is contraindicated in the presence 
of central nervous system disease or when 
the tap must be made through infected in- 
flamed skin. 


Peripheral respiratory paralysis 


This condition caused one death, the re- 
sult of Intocostrin overdosage for cesarean 
section. Curare and curare-like agents have 
little place in obstetrics. No further muscle 
relaxation is needed for cesarean section, 
and the routine use of such agents for vagin- 
al deliveries contributes little to the ease of 
delivery, while adding considerably to the 
anesthetic risk. 

The use of muscle relaxants calls for an 
anesthetist who is adept at using an anes- 
thetic gas machine and performing endo- 
tracheal intubation. Should respiratory par- 
alysis ensue, intermittent positive pressure 
on inspiration must be performed in order 
to maintain adequate alveolar ventilation. As 
long as such ventilation is maintained, the 
patient’s life is not endangered, Edrophon- 
ium (Tensilon) is a short-acting antagonist 
for the muscle relaxants which act by pre- 
venting depolarization of the myoneural 
junction (d-tubocurarine and Flaxedil). At 
present there is no available drug to antag- 
onize the muscle relaxants which act by pro- 
ducing a persistent depolarization of the 
myoneural junction (Anectine and Syncu- 
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rine). The use of muscular relaxants and 
their antagonist requires a thorough know- 
ledge of their pharmacologic action. They 
should only be used by those who have the 
knowledge, skill and experience to do so 
with absolute safety to the patient. Thus the 
muscle relaxant drugs have no place in ob- 
stetric anesthesia unless a competent anes- 
thesiologist is available. 

In 10 cases the specific anesthetic compli- 
cation could not be determined. All 10 pa- 
tients received general anesthesia (2 Pen- 
tothal, 1 Pentothal and cyclopropane, 1 
cyclopropane alone, 1 chloroform, and 5 
ether, with or without Vinethene). It is 
probable that some of the previously dis- 
cussed complications accounted for some of 
these deaths. In addition, overdosage and 
inadequate care of the postanesthetic pa- 
tient were contributory factors. Two mark- 
edly anemic patients received Pentothal. In 
such patients, the vasodilatation associated 
with Pentothal should contraindicate its 
use. One patient was in unexplained shock 
when anesthesia was administered. Common 
sense should contraindicate any anesthesia 
except local under such circumstances. 


Comment 


Anesthesia always involves at least three 
variables: the patient, the agent and techni- 
que chosen, and the anesthetist. By far the 
most important variable is the anesthetist. 
The administration of safe obstetric anes- 
thesia directly depends on his knowledge, 
experience and skill. When a patient toler- 
ates an anesthetic poorly, it is not that she 
does not tolerate the agent, but rather that 
she does not tolerate the anesthetist. It is 
relatively easy with modern anesthetics to 
keep a patient free from pain and adequately 
relaxed during delivery. The most impor- 
tant and difficult feat, however, is to main- 
tain adequate oxygenation of the tissues and 
the unimpeded removal of carbon dioxide. 
Hypoxia in one form or another and hyper- 
capnia are the chief causes of maternal anes- 
thetic deaths. The aspiration of vomitus 
with concommitant respiratory obstruction, 
and high spinal anesthesia with respiratory 
paralysis and circulatory depression cause 
death by producing hypoxia and hyper- 
capnea, Cardiac arrest itself, in most in- 
stances, is the direct result of hypoxia, hy- 
percapnea, or overdosage of the anesthetic 


114 
| 
par: 


March, 1956 PURPURA FULMINANS 
drug. Thus attention directed toward the 
prevention of hypoxia and hypercapnea 
should increase the safety of obstetric anes- 
thesia. 

Trained medical anesthetists are rarely 
available for obstetric patients in North 
Carolina. In many cases, anesthesia is ad- 
ministered by inadequately trained person- 
nel, and frequently the obstetrician must 
administer his own. It become imperative, 
then, that every obstetrician should be fami- 
liar with the common anesthetic complica- 
tions and with their prophylaxis, early rec- 
ognition, and treatment. Only by such means 
can unnecessary maternal anesthetic deaths 
be avoided. 
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Purpura Fulminans Following Chickenpox 
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Purpura fulminans is a rare clinical dis- 
order characterized by a sudden onset of se- 
vere, rapidly progressive, non-thrombopenic 
purpura, usually occurring symmetrically in 
the lower extremities and followed by pro- 
found anemia and shock terminating in 
death. There are a number of reports con- 
cerning the appearance of this process fol- 
lowing scarlet fever''’. Few cases following 
chickenpox are recorded, It is the purpose 
of this paper to report such a case in one 
of identical twins, with recovery. 
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Case |Report 

An 8 year old white girl was admitted to 
the North Carolina Memorial Hospital on 
January 8, 1955, with the complaint of 
blue, painful, swelling in both legs. She had 
been well until nine days prior to admission 
when she developed mild chickenpox sim- 
ultaneously with her identical twin, She re- 
mained ambulatory and appeared to be do- 
ing well until four days prior to admission, 
when an area of bluish-red discoloration, 3 
inches in diameter, appeared on the lower 
part of the right leg. She was seen by the 
family physician, who found her to be afe- 
brile and with no abnormalities except for 
the discoloration described previously, and 
healing chickenpox lesions on the trunk. 
Three days prior to admission the discolora- 
tion extended towards the knee and around 
the calf, with some local swelling, and the 
patient was put on bed rest. The following 
day bluish areas were first noted on the left 
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Figure 1 


leg. One day prior to admission, the swell- 
ing on the right extended to the knee, and 
the child began to complain of pain. On the 
day of admission swelling and discoloration 
extended rapidly in both lower extremities, 
and the patient became quite pale and list- 
less. She was seen again by her physician, 
who accompanied her to the North Caro- 
lina Memorial Hospital for further evalu- 
ation and treatment. 

The patient’s past history was unremark- 
able. The identical twin showed an optimal 
course after chickenpox. Three other sib- 
lings contracted mild chickenpox and re- 
covered uneventfully. 

On admission the patient was seen to be 
an extremely ill, apprehensive youngster 
who was in shock. The temperature was 
100.F., pulse 130, respiration 80, and the 
blood pressure 70 systolic, 40 diastolic. 
There was marked pallor of the skin and 
mucous membranes. There were 8 to 10 foci 
of typical healing varicella lesions on the 
trunk. There were no petechiae, The lower 
abdomen was moderately tender, without a 


Figure 2 


detectable mass. Both lower extremities 
were markedly swollen, tense and cool. 
Large confluent irregularly delineated blue- 
black areas with red periphery extended 
from the ankles to the thighs (fig. 1). There 
was marked pallor of the feet. The femoral 
pulses were palpable; the dorsalis pedis 
pulsations were not felt. There were no ec- 
chymoses proximal to the thighs. 


Laboratory data on admission: The packed 
cell volume was 19.5 per 100 cc., hemoglobin 
7.9 Gm., white blood cells 32,800, with 91 
polymorphonuclears, 9 lymphocytes, and 
210,000 platelets. Coagulation time was 4 
minutes, bleeding time normal. The tourni- 
quet test was reported 3 to 4 plus by one 
examiner, Repeat tourniquet tests 24 hours 
later were negative. Prothrombin, procon- 
vertin, proaccelerin were all at high normal 
levels. Urinalysis showed few hyaline and 
granular casts; acetone was present. Nose 
and throat cultures grew alpha Strepto- 
cocci, Hemophilus and Neisseria species. 
Blood cultures showed no growth. The an- 
tistreptolysin titer was less than 100 units. 
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Figure 3 


A test for C reactive protein was positive. 


Hospital course 


Immediately after admission the patient 
was given normal saline intravenously while 
blood was being typed and crossmatched. 
She was then given 1,000 cc. of whole blood, 
and her blood pressure returned to normo- 
tensive levels three hours after admission. 
The administration of cortisone was initi- 
ated on an empirical basis because of the 
suggestion of fulminating vascular damage 
and its possible relationship to hypersensi- 
tivity phenomena in the presence of a des- 
perate situation. Shortly after admission the 
feet, which originally were quite pale, be- 
came blue, suggesting increasing venous ob- 
struction. This sign was followed by evi- 
dence of arterial obstruction. Femoral pul- 
sations became impalpable, but remained 
audible for several hours until no bruit 
could be elicited. Associated with this con- 
dition was a transient rise in blood pres- 
sure to hypertensive levels, suggesting di- 
minution in size of the vascular space, At 


Figure 4 


this time numerous bullae began to appear 
over the lower legs and progressively ex- 
tended to the thighs and later over the feet, 
becoming confluent in many areas (fig. 2). 
The fluid contained in these bullae was 
serous, and showed no growth on culture. 


Although shock appeared to be controlled, 
the patient’s general condition continued to 
deteriorate during the first 36 hours in hos- 
pital. She became quite restless and con- 
fused, and progressed to a state of semi- 
coma. There was a single brief generalized 
convulsion 18 hours after admission. A lum- 
bar puncture following this episode yielded 
normal cerebro-spinal fluid except for a 
pressure of 240 mm. Because of evidence of 
acute arterial insufficiency in the lower ex- 
tremities an attempt was made to relieve 
vasoconstriction, which might have been 
contributory. This effort was made by means 
of an epidural block employing hourly in- 
jections of 0.5 per cent xylocaine through 
polyethylene tubing into the epidural space. 
The lower extremities were packed in ice 
bags in an attempt to decrease the metabolic 
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demands of ischemic tissue, The patient was 
also given additional whole blood, intraven- 
ous fluids, hydrocortisone, ascorbic acid, di- 
phenhydramine, penicillin and tetracycline. 
The purpuric process remained localized to 
the lower extremities except for a single 
area of necrotic ecchymosis surrounded by 
a red border over the right buttock. 

On the third hospital day, 12 hours after 
the epidural block was initiated, femoral 
pulsation again became audible and then 
palpable. Concurrently swelling in the legs 
began to diminish, and for the first time the 
areas of uninvolved skin appeared pink and 
showed blanching on pressure (fig. 3). The 
patient’s general status also began to im- 
prove as she became oriented and alert. 
As the progression of the basic process was 
controlled, the danger of thrombus prop- 
agation and embolization became of major 
concern. Accordingly, anticoagulants were 
introduced, initially with Heparin and later 
Dicumarol. The extremities were placed in 
sterile occlusive dressings. During the fol- 
lowing week the extent of the necrosis be- 
came more conspicuous in the form of black 
dead skin, at first evident over the toes and 
heels, but eventually involving both lower 
extremities to a mid-leg level (fig. 4.). 
The epidural block was discontinued on 
the sixth hospital day, anticoagulants were 
omitted after the seventeenth day, and cor- 
tisone was stopped after 24 days. The sub- 
sequent course was characterized by a pro- 
longed period of repair from the massive 
damage resulting from this process. 

Long term surgical care was based pri- 
marily on meager knowledge of the process 
obtained from the literature as to the gen- 
eral superficial nature of the disease and 
on the physical findings which led us to be- 
lieve that the deep circulation to the ankle 
and probably the posterior foot was intact. 
These findings were two soft areas of ap- 
parently viable tissue on each ankle, sub- 
jective report of deep sensibility in each 
foot, and the unusually benign course with 
regard to systemic symptoms. Consequently, 
in an effort to preserve as much limb length 
as possible and the hope of having even por- 
tions of each foot survive, periodic debride- 
ment from above downward, protection 
against infection, and general supportive 
measures were carried out. Only after ankle 
and foot debridement had been effected did 
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Fgure 5 


we learn that the circulation did not extend 
beyond the ankle and that complete seques- 
tration of the foot at the ankle had taken 
place (fig. 5). Subsequently bilateral dis- 
articulation at the ankle was performed and 
granulations were revised. Pathologic exam- 
ination of the feet showed gangrene, but did 
not permit conclusions as to the pathogene- 
sis of this end state. 

Plans for future management include 
split grafts with subsequent revision in the 
mid-calf regions, and possibly full-thickness 
flap coverage if this becomes necessary for 
prosthesis bearing. With the aid of pros- 
theses for this bright active child, a func- 
tionally adequate end result is anticipated. 


Comment 


Chickenpox is commonly regarded as one 
of the more benign of the common communi- 
cable diseases of childhood. Complications 
of this disease are primarily those of s°c- 
ondary bacterial infection, with occasiona! 
reports of central nervous system involve- 
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ment and relatively rare occurrences of 
purpuric phenomena and gangrene, In a re- 
view of 2,534 hospitalized cases of chicken- 
pox, Bullowa and Wishik reported compli- 
cations in 5 per cent»), This included 4 
cases of gangrene, 3 of which followed cell- 
ulitis. The fourth patient presented pur- 
plish discloration on the extremities, fol- 
lowed by bleb formation and subsequent 
gangrene. 

There are reports in the American litera- 
ture of at least 3 other cases following 
varicella ‘**-, The role which the vari- 
cella virus may play in the pathogenesis of 
this process is obscure. The relatively 
greater frequency with which the disorder 
has occurred following scarlet fever sug- 
gests that the Streptococcous might have 
been related here. The possibility of a pre- 
existing streptococcal infection has been con- 
sidered, although the reported cases follow- 
ing varicella contain no evidence for this 
possibility. There was nothing in the his- 
tory of our patient to suggest recent strep- 
tococcal infection. An antistreptolysin titer 
which was not elevated on admission re- 
mained unchanged during the convalescent 
phase. 

Since the original case report of purpura 
fulminans by Henoch in 1886, there have 
been a number of sporadic reports in the 
literature’), Elliott") reviewed the litera- 
ture to 1909 and reported an additional 
case, making a total of 56 cases. There are 
few cases in which the laboratory and path- 
ologic findings are extensive enough to de- 
fine the exact nature of the process, A ne- 
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crotizing vasculitis has been described in 
several cases reaching autopsy. Although 
we have no histologic proof, in our patient 
the process appeared to be extensive vas- 
cular damage involving small vessels in the 
skin and subcutaneous tissues of the lower 
extremities. This allowed interstitial blood 
loss and accounted for the massive swelling 
of the lower extremities and evidence of 
shock due to loss of blood, The progression 
of this process resulted in venous and later 
arterial obstruction, probably due to extra- 
vascular compression. Subsequent diminu- 
tion of this vascular necrosis allowed re- 
sorption of interstitial hemorrhage and re- 
turn of arterial and then venous function. 
This was followed by a prolonged repara- 
tive process. 
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Other methods of therapy that are still being neglected are phlebotomy 
and thoracentesis. Many patients with congestive failure may be heiped 
considerably by removal of a pint of blood. Nowadays, when most hospi- 
tals have blood banks, this procedure may have a double value, When- 
ever the cervical veins are distended and the venous pressure elevated, 
especially if hypotension is not present, this simple operation can cause 
striking improvement. In other cases the presence of a hydrothorax, par- 
ticularly on the right, is overlooked. At times even the removal of 500 cc. 
of fluid will initiate a period of improvement in the patient’s progress.— 
S.A. Levine: Some Pitfalls in the Care of Cardiacs, Ann. Int. Med, 42: 
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The Neurological Differential Diagnosis 


of Conversion Hysteria 
ROBERT STROBOS, M.D. 


The neurologist is frequently called upon 
to decide whether symptoms are the result 
of an organic condition or an emotional dis- 
turbance. This paper attempts to outline 
certain criteria that may be of help in such 
problems, Essentially it is a discussion of 
certain considerations and special devices 
that one may use to unmask a patient and 
of the aids and pitfalls pertaining to such 
a procedure. Since the paper deals with 
neurologic problems, no attempt has been 
made to distinguish between malingering 
and hysteria, because the question of moti- 
vation, whether fully conscious or not, 
arises only after organic illness has been 
ruled out. 


Hysterical Deafness and Blindness 


The examination of the following pa- 
tient required certain techniques pertinent 
to the present discussion. 

Case 1 

Six weeks prior to admission, this 43 year old 
farmer fell asleep in his tobacco barn while under 
the influence of alcohol. When he awoke, the left 
side of his face was numb and paralyzed, his left 
eye blind, and his left ear deaf. He had a severe 
headache and felt dizzy. These complaints per- 
sisted, the patient continued to indulge in alcohol, 
and either this indulgence or his dizziness caused 
several falls. When he noticed, a week prior to ad- 
mission, that the vision in his right eye had also 
started to fail and that his left arm had become 
weak, he finally decided to consult a doctor. 

On examination, the patient could not see at all 
with the left eye and with the right eye could 
only dimly distinguish finger movements. The con- 
junctiva on the left was injected, there was bleph- 
arospasm on the right side, and tears ran out 
of his eyes. The pupillary reflexes and fundi were 
normal. A peripheral facial palsy was present on 
the left, and the left side of the face felt numb 
to pin prick. No sounds were perceived in the left 
ear. The left arm was weak, and both the left arm 
and leg showed impairment in all forms of sensa- 
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tion, especially pain, in a glove and stocking fash- 
ion. The patient occasionally showed a gross tre- 
mor involving the whole right arm. The rest of 
the examination, including the reflexes, was nor- 
mal, 

Several points aroused suspicion. Testing the 
strength of dorsiflexion of the hand required con- 
siderable urging. When the patient finally applied 
himself against counterpressure, the hand at times 
would give way suddenly. When he cooperated, he not 
only innervated the muscles of dorsiflexion, but 
also the antagonists to an equal degree, This could 
be demonstrated by palpation of the lower arm, 
and also by the lack of normal rebound upon sud- 
den withdrawal of the counterpressure. These two 
signs—the erratic, waxing and waning quality of 
innervation, with frequent episodes of sudden giv- 
ing way, and the simultaneous innervation of 
synergists and antagonists resulting in a sort of 
plastic rigidity—are both typical signs of hysteri- 
cal weakness, 

We then turned our attention to his deafness and 
blindness. It is easier to unmask complete hysteri- 
cal deafness than unilateral deafness, because in 
the former one can usually trick the patient into 
reacting to sudden unexpected noises (in the mean- 
time watching for the cochleo-orbicular reflex). 
The hysterical patient continues to speak with a 
normal voice, while the genuinely deaf patient ac- 
quires a typically hesitant and monotonous intona- 
tion. Vestibular tests, including Barany’s, remain 
normal, which is frequently not the case in or- 
ganic deafness. An often successful method is to 
put the ear pieces of the stethoscope in the pa- 
tient’s ears, humming in the bell behind his back 
while having him read aloud from a book. A pa- 
tient who is not deaf will raise his voice in an effort 
to overcome this background noise. 

For this patient, the stethoscope method was 
modified. Two bells were attached to the two rub- 
ber tubes of the stethoscope, one leading to the 
left ear and the other one to the right ear. Two 
examiners now whispered different numbers simul- 
taneously into the two bells, requesting the patient 
to repeat them. He became confused, and claimed 
to be unable to distinguish any number. If he 
could not hear with his left ear, this confusion 
would not have occurred, and he was so informed. 
Thereafter he would repeat the numbers, as often 
as not repeating the one whispered into his left 
ear. This procedure, by the way, cured his deaf- 
ness, 

Thereafter the patient’s visual complaints were 
scrutinized. Here again objective signs were absent. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
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connection with disability in- 
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this office—collect. We'll do 
our best to help you — and 
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The fundi were normal as were the pupillary re- 
flexes, even in the left eye, which was unable to 
distinguish between light and dark. The patient 
could barely count fingers at a distance of 2 feet 
with his right eye. This immediately offered an 
opportunity for checking discrepancies, as the dis- 
tance for perception of gross arm movement is 
roughly 60 times as great as the distance for 
finger-counting. The patient’s behaviour and his 
ability to get around and to perform well coordinat- 
ed movements contradicted his alleged severe loss 
of vision. His attention was drawn to this fact, his 
complaints were belittled, and his vision soon im- 
proved to the degree that he could read the first 
two lines of Snellen’s visual maps. Then it was 
quite easy to show that he could always read these 
same first two lines whether the chart was held at 
a distance of one or of several feet. Visual fields 
taken regularly showed initially an increasing con- 
striction. Again, at different distances the actual 
total field remained identical. This represents the 
tubular constriction which is pathognomonic of 
hysteria, in contrast to the constricted cone vision 
sometimes seen in organic disorders such as re- 
tinitis pigmentosa. 

The final diagnosis was Bell’s palsy and conver- 
sion hysteria. This patient is a good example of 
how, in the hysterical patient, conversion mechan- 
isms are often triggered by incidental disease or 
trauma. 

It is important to consider that the neu- 
rologic examination consists, for a great 


part, of an evaluation of subjective infor- 
mation. Certain signs have objective value 
and cannot be simulated, as, for instance, 
abnormalities of the eyegrounds, irregular- 
ity or lack of reactions of the pupils, rhy- 
thmic nystagmus, paralysis of single eye 
muscles, or reflex abnormalities. For in- 


formation concerning sensation, motor 
ability, motor strength, and coordination, 
however, we depend on the cooperation of 
the patient, and it is in these areas that 
hysterical symptoms are rampant. 

Some of the methods pertinent to the dis- 
tinction of real and hysterical deafness or 
blindness have been discussed. In hysteri- 
cal unilateral blindness, a prism glass in 
front of the normal eye will often produce 
double vision, proving that both eyes func- 
tion. Also, atropine in the normal eye, 
abolishing its accommodation, will not in- 
terfere with reading as it should were the 
other eye blind. 


Motor Disorders 
Muscular weakness 


Hysterical motor involvement may simu- 
late either pyramidal tract or nerve lesions. 
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In hysterical hemiparesis, the face and ton- 
gue are usually not involved; the reflexes 
remain normal, including the abdominals, 
and no pathologic reflexes are obtained, The 
common picture of organic hemiplegia with 
flexion of the arm, pronation of the hand 
and flexion of the fingers, and extension of 
the leg and foot with circumduction on 
walking are usually not present in hysteria, 
and very bizarre postures occur indeed, The 
affected foot shuffles in a flat position over 
the floor, or the foot is not advanced be- 
yond the position of the leading foot. 

We have seen several patients with atypi- 
cal or abortive muscular disorders which 
had been diagnosed as hysteria, One ex- 
ample is found in the following case, 


Case 2 

A 29 year old married woman for three months 
had complained of generalized muscular soreness 
and increasing weakness, so that by the time of 
admission she was unable to stand or walk. She 
also mentioned that her breasts had _ recently 
shrunk, and had almost disappeared, Because of 
the patient’s seeming unconcern and the variable 
degree of weakness, the case had been diagnosed 
as hysteria. Examination disclosed that all the 
proximal muscles of the extremities were weak, 
while the peripheral muscles retained normal 
strength. It is rare for hysteria to involve proximal 
muscles and spare the hands and feet, If the pa- 
tient were standing with support, she could hold 
herself up by decreasing her lumbar lordosis, in- 
creasing her thoracic kyphosis, and hanging her- 
self up in a precarious balance on her iliofemoral 
ligaments, a favorite posture of lazy people for 
which very little strength is needed. If her lumbar 
lordosis were forcefully increased, she would immed- 
iately fall, because this position—that of the sol- 
dier at attention—requires much more strength, 
especially of the gastrocnemii, the quadriceps fe- 
moris, and the major gluteal muscles. When the 
upper arm was adducted, palpation disclosed that 
only the latissimus dorsi contracted, while the pec- 
toralis major remained completely flaccid and 
turned out to be grossly atrophied. This explained 
the reduction in breast size since the pectoralis 
major adds to the bulk and tone of the breasts. Mus- 
cle biopsy of the pectoral and deltoid muscles 
showed definite muscular disorder, suggestive of 
muscular dystrophy. 


Abnormal movements 

So much for muscular weakness. Other 
motor phenomena often demonstrated by 
hysterical patients are lack of coordination 
and abnormal movements. Ataxia is com- 
monly presented as a complete inability to 
stand or walk, although the patient can per- 
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form single muscular movements with good 
strength while lying in bed. Peculiar Rom- 
berg reactions are often seen, as when the 
patient, closing his eyes, immediately falls 
forward or backward, depending on where 
the examiner is standing, without the pre- 
liminary swaying of a genuinely positive 
Romberg reaction. 

Tremors and abnormal movements are 
usually acute, and are coarse, violent and 
maximal from the onset. They tend to in- 
crease with the amount of attention receiv- 
ed or the degree of emotional tension pre- 
sent, and often disappear completely when 
the limb is used for other purposes, This 
is unlike true tremors and abnormal move- 
ments, which interfere to a certain degree 
with purposeful movement even though they 
may decrease at such times, as in Parkin- 
son’s disease, 


Case 3 


A married woman of 24 years who had been 
pregnant for eight months stated that recently she 
had been bothered by abnormal movements in her 
right arm. First she noticed a tendency of her 
middle and index fingers suddenly to cross, Then 
her whole hand started to feel weak and subse- 
quently showed sudden jerking movements in a 


coarse, quick fashion, This became worse until 
jerking movements also appeared in the elbow and 
shoulder, These movements made it impossible for 
her to work at all, and when her right leg also 
began to feel weak, she decided to move back to 
her mother’s, because she felt that as she could 
not do anything anyhow, she might as well “be 
treated as a baby.” 

On examination the patient demonstrated con- 
tinuous jerking movement of the right upper ex- 
tremity. The more one looked at the arm, the worse 
it jerked. Yet these movements did not really in- 
terfere with fine movements or coordination, As a 
matter of fact, when tone, coordination or strength 
was being tested, the movements stopped entirely, 
to reappear again as soon as the hand was at 
rest, 

Now these symptoms just do not exist in 
neurology. Choreic movements are wide- 
spread, and jump from limb to limb and 
muscle to muscle, They interfere with nor- 
mal activity because of the suddenness of 
their appearance, breaking up the normal 
pattern of motion by adding a dancing, 
jerking, erratic quality. Chorea is not 
caused by a single small lesion and thus 
does not remain limited to a single ex- 
tremity. With mild suggestion, this pa- 
tient’s symptoms gradually disappeared 
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Case 4 

A 45 year old farmer, complained that he could 
not keep his tongue in his mouth. During the in- 
terview the tongue would continuously protrude, 
move around a bit, and then withdraw again, in- 
terfering with speech. One can easily understand 
why the resident thought of hysteria. It was noted, 
however that the patient sat and walked stiffly, 
that normal arm swing was absent, and that the 
upper extremities showed a mild cog wheel ridigity. 
Repetitive tongue protrusion is not unusual in post- 
encephalitic Parkinsonism, and a history of severe 
“flu” affecting all the members of the family in 
1923 was subsequently obtained. 

Sensory Abnormalities 


I want to summarize briefly the sensory 
manifestations of hysteria. These often in- 
volve one side of the body and extend to 
the mid-line, sensation of pain most impair- 
ed. Additionally, if the face is involved, 
the corneal reflex on that side remains nor- 
mal, as does the pharyngeal reflex. Some- 
times vibration will be appreciated on one 
side of the skull or sternum and not on the 
other side, an obvious impossibility. Intact 
coordination upon eye closure persists in 
the presence of greatly diminished position 
sense, as does the good performance of fine 
movements with an allegedly anesthetic 
hand. 

A complete discussion of all possible hys- 
terical symptoms would be too long. I might 
add a few points. Complete bilateral loss of 
taste is hysterical. The combined unilateral 
losses of smell, vision, taste, hearing, and 
cutaneous sensation are pathognomonic of 
hysteria. A patient with hysterical anosmia 
may not detect the smell of ammonia, which 
is appreciated through stimulation of the 
trigeminal nerve. 

I would like to sound a warning about 
certain organic syndromes which are some- 
times unjustly considered as hysteria. In 
certain cases of damage to the cortical as- 
sociation areas, one may encounter extreme- 
ly complex symbolic disturbances that ap- 
pear to be functional. I want to mention, 
for instance, the astasia-abasia and the 
hemiapraxia of frontal lobe disease, the 
perseveration in time of visual images, and 
the monocular diplopia or polyopia of par- 
ietal lobe disease. Usually, however, the en- 
tire behavior of these patients is strik- 
ingly suggestive of organic disease, prevent- 
ing mistakes in this area. Very peculiar 
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seizures may originate in the temporal lobe, 
and in this respect some of our criteria 
in diagnosing hysterical attacks may have 
to be changed. The following is a case in 
point. 
Case 5 


A 23 year old married woman had had peculiar 
spells for five months. First, her head would feel 
as if it were swelling up. She would feel giddy, 
and her face, arms, and legs would start to feel 
tight. It would become difficult for her to swallow 
or breathe, as though her throat were closed up. 
Then she would begin to tingle all over, get weak 
and slide down, without losing consciousness. She 
would remain on the floor from eight to ten hours 
in a sort of trance, during which she could hear 
what was going on but was unable to move or an- 
swer because of a feeling of utter detachment and 
apathy. The patient also remarked that she had 
felt tired and listless for the past two months and 
disliked being in a crowd because then “things 
begin to addle in my head.” An electroencephalo- 
gram showed a definite focus in the left temporal 
area. The patient was placed on Dilantin and 
phenobarbital medication, and has been free of 
attacks since. 

It is obvious that without the electroencephalo- 
graphic findings, this patient could easily have been 
considered hysterical. Patients with peculiar spells 
should have an electroencephalogic study. 


The Hysterical Personality 


So far little has been said about the pa- 
tient’s attitude to his complaints and about 
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other behavioristic or historical details that 
might suggest hysteria. It is not enough to 
rule out organic disease; one must also 
gather material or impressions that will 
lead to a positive psychiatric diagnosis. 


The hysterical personality is dissatisfied 
with and insecure about his own emotional 
experiences and tries to escape by perform- 
ing for an onlooker, The more he can im- 
press others with the genuine character of 
his sufferings and joys, the more his emo- 
tions increase in value for himself. The 
hysterical patient believes, suffers, and en- 
joys through his reflection in the eyes of 
others. The less impression his symptoms 
make the less likely they are to persist. 
They may disappear or they may be re- 
placed by a more dramatic complaint, de- 
pending on the extent to which the patient 
depends on hysterical satisfaction. What- 
ever further psychotherapy the patient may 
need, the actual conversion symptoms 
should be met with an attitude of uncon- 
cern, measured neglect, failure to be im- 
pressed, and belittlement. This is the best 
attitude to nip the symptoms in the bud, and 
the most persistent cases of hysteria arise 
when the original physician has supported 
the patient’s performance with his author- 
ity. 
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THE ONE HUNDRED AND SECOND 
ANNUAL SESSION 

The program of the one hundred and 
second annual session of the Medical So- 
ciety of the State of North Carolina, to be 
found on page 129 of this issue, should 
whet the appetite of our members for the 
mental pabulum to be served, 

One of the most interesting features is 
the audio-visual postgraduate instruction 
offered on Sunday afternoon and through- 
out Monday. This feature has attracted in- 
creasing attention ever since it was inaug- 
urated, and this year’s menu is one of the 
most attractive yet offered. Time can be 
spent very profitably in viewing these of- 
ferings. 

The scientific exhibits, too, have become 
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of increasing importance. Most of them 
represent the essence of years of study on 
the part of those presenting them—and they 
constitute a valuable form of postgraduate 
education. 

Our State Society has never had a presi- 
dent who gave more unsparingly and un- 
selfishly of his time and energy than has 
Dr. J. P. Rousseau. May his administration 
be crowned by a record attendance of mem- 
bers and visitors. Plan now to attend the en- 
tire session—or at least a good part of it. 


THE ANNUAL PUBLIC RELATIONS 
CONFERENCE 

Since the Grievance Committee of our 
State Society was formed, a disproportion- 
ately large number of the complaints have 
been against younger doctors. Many of 
these resulted from insufficient knowledge 
of the art of medical practice rather than 
intentional wrong-doing. As a result, this 
year’s Public Relation Committee and the 
State Medical Society planned to indoc- 
trinate medical students, house officers— 
and also medical teachers—in the art of the 
practice of medicine. 

Two conferences, with a panel of dis- 
tinguished speakers, were arranged on two 
consecutive afternoons. The first, on Feb- 
ruary 17, was held in Winston-Salem at 
the Bowman Gray School of Medicine. The 
second, on February 18, was held in Dur- 
ham for the medical schools of Duke and 
the University of North Carolina. The 
guest speakers and their subjects were: 
Dr. Walter B. Martin, Norfolk, Virginia, 
past president of the American Medical 
Association—‘Progress in Medicine’; Dr. 
Austin Smith, Chicago, editor of the Jour- 
nal of the American Medical Association— 
“What Manner of Men Are We?”; Horace 
Cotten, Charlotte, president, Professional 
Management—“The Business of Practicing 
Medicine”; Dr. L. H. McDaniel, Tyronza, 
Arkansas, past chairman of the Section on 
General Practice of the American Medical 
Association—“The Heart of Medicine.” At 
the conclusion of the four addresses time 
was allotted for a general discussion, with 
questions from the floor. 

Each conference was well attended. The 
interest taken was shown by the close at- 
tention paid each speaker, and the num- 
ber of questions asked at the end. 
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The presiding officer for both confer- 
ences was Dr. Amos Johnson of Garland, 
chairman of the Public Relations Commit- 
tee. He and the other members of the com- 
mittee—Drs. John Rhodes of Raleigh and 
Fred Garvey of Winston-Salem—are to be 
congratulated upon the success of this in- 
novation in the field of public relations. 


CONTINUING POSTGRADUATE 
EDUCATION 


One of the newest of the numerous med- 
ical news digests is Scope Weekly, pub- 
lished by the Physicians News Service for 
the Upjohn Company. For the issue of Feb- 
ruary 29, four physicians were asked to 
answer briefly the question “What sources 
of information do you consider most im- 
portant to your continuing postgraduate 
medical studies ?’’ 

Although the four answers came from 
widely separate localities, the number of 


points on which they agree is noteworthy. 
* 


Dr. William Eastman 
Therapeutic Radiologist, Oklahoma City 
The sources of information in a busy 

private practice could be listed in this or- 
der of importance: medical journals; in- 
ternational, national and state medical 
meetings; staff meetings and conferences 
of hospitals, and tumor clinics; pharmaceu- 
tical house publications; short and long 
postgraduate courses and refresher courses; 
closed circuit television. 

The last method could become increas- 
ingly important in the near future. Also, 
variation in the order or importance could 
occur with more time at the disposal of the 
physician. 

* 


Dr. Fred Shalwitz 
Surgeon and General Practitioner, 
Buffalo, New York 
The opportunities for postgraduate edu- 
cation for general practitioners in Buffalo 
are limited only by their available time. 
The University of Buffalo Medical School 
has an excellent postgraduate program, A 
subject is concentrated into one day of in- 
tensive lectures and clinical work. Other 
subjects may take one week, and yet others 
one day a week for several weeks. Most of 
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the local hospitals have weekly conferences 
with the Clinico-Pathological Conference, 


probably of most value educationally. 


Consultation with specialists on specific 
problem cases and “scrubbing in” on one’s 
surgical cases is of inestimable value, 
especially if this is followed up with read- 
ing on the subject. 


Medical conferences and lectures offered 
by various medical societies are other 
sources of continuing education. 

For rapid and general review of practi- 
cal problems, the various publications of 
the pharmaceutical houses and the various 
periodicals summarizing current medical 
literature are of great value. 

He ae 


Dr. James H. Hawley 
General Surgeon, Boise, Idaho 

My most important sources of informa- 
tion come from meetings with other doctors. 
For example during sectional and region- 
aly meetings of the American College of 
Surgeons some of the best medical brains 
in the country present their views and dis- 
cuss them. | also participate in local weekly 
tumor clinics and monthly surgical meet- 
ings to discuss treatment of my patients 
and hear other physicians do the same 
thing. I meet with the local American 
Journal Club weekly to discuss and review 
surgical literature. 

The most advantageous journals from my 
point of view are Surgery, Gynecology and 
Obstetrics; Annals of Surgery; and the New 
England Medical Journal. 

* 


Dr. Wingate M. Johnson 
Winston-Salem 

A carefully selected medical library, kept 
constantly up to date. Medical journals: 
The Journal of the American Medical As- 
sociation, the state medical journal, and a 
few others. Medical society meetings: coun- 
ty, state, and at least one national—pre- 
ferably the American Medical Association. 
Hospital staff rounds and other educational 
features—including discussions in the staff 
room. Consultations, borth formal and in- 
formal, with colleagues. Detail men. Last 
but not least—patients and members of 
their families. 
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PUT THE PLACEBO IN ITS PLACE* 


Beecher’) has just emphasized that 
placebos have a powerful effect in disease. 
In a compilation of material from 15 dif- 
ferent studies involving over 1,000 pa- 
tients suffering from a wide variety of com- 
plaints (wound pain, headaches, nausea, 
the common cold, and others) he found 
placebos gave a real therapeutic effect in 
35 per cent of cases. Strict criteria of bene- 
fit were used. For instance, 58 per cent of 
persons suffering from sea sickness had 
complete relief of symptoms ‘vithin thirty 
minutes of administration of a_ placebo. 
Furthermore, Beecher states that placebos 
are most effective when the stress (anxiety 
or pain, for example) is manifested. 


These powerful placebo-effects were clear- 
ly manifested objectively as well as sub- 
jectively and some could be measured phys- 
ically or chemically. Moreover, “toxic ef- 
fects’ were observed from placebos. As 
many as 10 per cent of one group of sub- 
jects studied suffered from nausea and 50 
per cent of another complained of drowsi- 
ness. Objectively, dermatitis, diarrhea and 
other toxic manifestations have been ob- 
served. 

Frequently medical students, interns, and 
residents (and perhaps practitioners) use 
placebos as a sort of detector to screen “or- 
ganic” disease from “functional” disease. 
If a patient admits to benefit from placebo, 
he must be psychoneurotic, or worse, The 
evidence accumulated by Beecher from his 
work and the work of others gives the lie 
to this attitude. It is not true that “... the 
lower the intelligence of the patient the 
more he is benefited by a placebo.” Pa- 
tients have faith in their doctors and have 
hope of recovery. They believe what their 
doctor does for them will help them back to 
health. Beecher refers to Wolff as pointing 
out that to the patient the placebo is a 
symbol of the doctor saying, “I will take 
care of you.’”” We must keep faith and not 
deceive our patients. 

I do not mean to imply there is no place 
for placebos. As Beecher has pointed out: 
(1) The placebo may be used clinically as a 
State Medical Journal 
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therapeutic instrument to pacify a patient 
for “ ... to pacify is to benefit; (2) the 
placebo should be used experimentally in 
evaluating the effectiveness of drugs to 
avoid the effect of suggestion both on the 
patient and on the investigator; (3) the 
placebo is useful in determining the mech- 
anism of action drugs. 


Put the placebo in its place and keep it 
there! 
—M. M. MUSSELMAN, M.D., OMAHA 
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KREBIOZEN 


iver since Dr. A. S. Ivy’s premature en- 
dorsement of the so-called “cancer cure,” 
Krebiozen, and his consequent dismissal 
from the University of Chicago, much has 
been written, especially in the lay press, 
about that treatment. Many newspaper col- 
umnists have charged that the medical pro- 
fession has been too autocratic in its stand 
on Krebiozen and on this treatment. 


Such an excellent summary of the case 
against Krebiozen has been made by Dr. 
Charles 8. Cameron, Medical and Scientific 
Director of the American Cancer Society, 
that it is reproduced in full as it appeared 
in the Virginia Medical Monthly. 


Defense of the underdog is so esteemed by 
Americans that it runs the risk of becoming 
dogmatic, governing all cases, regardless of 
merit, 

Krebiozen may be a case in point. Its intro- 
ductions to the public was launched on the 
premise that it would never be fairly received 
or tested. Ignoring the customary methods of 
quietly conducting clinical trials, the origina- 
tors of this proposed cancer treatment per- 
suaded a distinguished scientist to go along 
with them in a widely-publicized and ballyhooed 
debut in the form of a hotel-ballroom Sales 
Promotion stunt and expensive-appearing bro- 
chure with others to follow. 

This is not the manner in which reliable and 
authentic compounds are given to the public to 
fight disease. Such wonderful drugs as the sul- 
fa compounds, the antibiotics, the hormones, 
were quietly tried on thousands of cases before 
the public was informed of their usefulness as 
therapeutic agents. 

Even so had Krebiozen been a worthwhile 
treatment for cancer by now its efficacy would 
be well known. It has been available to doctors 
for several years. It has had a series of tests, 
reported on by the American Medical Associa- 
tion and by a committee of the National Re- 
search Council and declared to be without merit 
as a therapeutic treatment for cancer. 
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Committees and Organizations 


AUTOMOTIVE CRASH INJURY 
RESEARCH 

For the past two years the Medical So- 
ciety of the State of North Carolina, the 
North Carolina State Board of Health, and 
the North Carolina State Highway Patrol 
have been collaborating with the Depart- 
ment of Public Health and Preventive Med- 
icine of Cornell University Medical College 
in a special study of the causes of injuries 
in passenger car accidents. This study, 
known as Automotive Crash Injury Re- 
search, is designed to collect statistical data 
on the specific causes of injury to the oc- 
cupants of passenger cars involved in ac- 
cidents. Although a pilot study of injury 
causes in fatal accidents only had previously 
been done in Indiana, the State of North 
Carolina was the first to undertake a study 
of all injury producing accidents. 


Precedents set in North Carolina led to 
the expansion of this program to include 10 
additional states. Data produced by the in- 
terstate program have made it possible for 
automotive engineers to design and test 
realistic safety features aimed specifically 
at reducing needless and excessive injury. 
The safety design improvements which are 
present in many 1956 automobiles are a di- 
rect reflection of the pioneering research 
effort initiated by North Carolina doctors 
and State Highway Patrolmen. 


On September 27, 1953, the Executive 
Council of the Medical Society of the State 
of North Carolina voted unanimously to en- 
dorse the study and, subsequently, it was 
adopted as an Official activity of the North 
Carolina State Board of Health and the 
North Carolina State Highway Patrol. 


During the pst two years the study has 
been functioning with the approval of local 
medical societies in selected sampling areas 
distributed throughout the state. For each 
occupant of a passenger car who was injur- 
ed in an accident occurring in the sampling 
areas, the attending physician recorded on a 
special medical form provided by Cornell the 
extent and nature of all injuries. Completed 
medical reports were matched with infor- 
mation on the specific causes of the injur- 
ies, as well as accident and car damage de- 
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tails, recorded on related forms by the 
Highway Patrolmen investigating the ac- 
cidents. Special photographs _ illustrating 
damage details and specific injury causes 
were also taken. Completed cases were 
then forwarded through the local health of- 
ficer to the State Board of Health where 
they were reviewed for completeness before 
submission to Cornell for analysis and sta- 
tistical use, 


Plans for Continuing Study 


Recently a decision was made by officials 
of the North Carolina State Board of 
Health and the North Carolina State High- 
way Patrol to continue the study for two 
more years. This extended study was of- 
ficially endorsed by the Executive Council 
of the Medical Society of the State of North 
Carolina during its meeting on November 
20, 1955. In addition, in order to permit 
evaluation of the engineering changes al- 
ready made by the automotive industry in 
their efforts to reduce the injury potential 
of their cars, a special, limited study is 
being initiated to run concurrently with the 
regular program. This limited study will 
investigate rural accidents involving 1956 
model passenger cars only, and will be ex- 
tended over a wider area than that of the 
full study. 


For the coming two-year period, the 
study has been planned as follows: During 
the first six months, the full scale all pas- 
senger car study will operate in Lincoln, 
Gaston, Person, Orange, and Durham coun- 
ties. During the next six months, it will 
be moved to the following counties: Alle- 
ghany, Surry, Wilkes, Yadkin, Robeson, 
and Columbus. During the second year, the 
study will be held in Chatham, Moore, Lee, 
Northampton, Hertford, Halifax, and Ber- 
tie counties, for the first six months, while 
in the final six months period Davidson, 
Randolph, Beaufort, Hyde, Martin, Wash- 
ington and Tyrrell counties will be active. 

Areas in which the study of new cars will 
be carried on are as follows: 


Firat Year 


First Six Months Second Six Months 
Counties Counties 
Alleghany Lincoln 
Surry Gaston 
Stokes Person 
Wilkes Orange 
Yadkin Durham 
Forsyth Stokes 


Alexander Forsyth 
Iredell Alexander 
Davie Iredell 
Catawba Davie 
Rowan Catawba 
Cabarrus Rowan 
Mecklenburg Cabarrus 
Granville Mecklenburg 
Vance Granville 
Warren Vance 
Wake Warren 
Franklin Wake 
Johnston Franklin 
Wayne Johnston 
Harnett Wayne 
Sampson Harnett 
Duplin Sampson 
Cumberland Duplin 
Robeson Cumberland 
Bladen Bladen 
Pender Pender 
Columbus Brunswick 
Brunswick Hanover 
Hanover 


Second Year 
First Six Months Second Six Months 
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Counties Counties 
Rockingham Chatham 
Caswell Moore 
Guilford Lee 
Alamance Rockingham 
Davidson Caswell 
Randolph Guilford 
Stanly Alamance 
Montgomery Stanly 
Union Montgomery 
Anson Union 
Richmond Anson 
Scotland Richmond 
Gates Scotland 
Chowan Northampton 
Perquimans Hertford 
Pasquotank Bertie 
Camden Halifax 
Currituck Gates 
Nash Chowan 
Edgecomb Perquimans 
Martin Pasquotank 
Washington Camden 
Tyrrell Currituck 
Dare Nash 
Wilson Edgecombe 
Pitt Dare 
Beaufort Wilson 
Hyde Pitt 
Greene Greene 
Lenoir Lenoir 
Craven Craven 
Pamlico Pamlico 
Jones Jones 
Onslow Onslow 
Carteret Carteret 


Sponsoring Agencies 

The Cornell Automotive Crash Injury Re- 
search project which coordinates the inter- 
state program is sponsored by the Armed 
Forces Epidemiological Board through its 
Commission on Accidental Trauma with 
funds supplied through the Office of the 
Surgeon General of the Army, and is co- 
sponsored by the United States Public 
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Health Service. Additional funds for ex- 
pansion were made available to Cornell on 
an unrestricted basis in the autumn of 1955 
by the Ford Motor Company and the Chrys- 
ler Corporation. 


Need for Physicians’ Cooperation 


Physicians actively cooperating in the 
study are urged to remember that for the 
purposes of this project recording of each 
injury, however slight, is important. It 
will be readily appreciated that a contused 
forehead caused by impact on an instru- 
ment panel knob in a 15 mile an hour col- 
lision might well be a severe concussion at 
30 miles an hour or a fatal penetrating 
fracture at 55. Of great value also is the 
inclusion of the doctor’s prognosis concern- 
ing injuries which might result in perma- 
nent disfigurement or disability. The Corn- 
ell forms are brief, generally requiring 
less than five minutes for completion. 


In a recent meeting, Dr. R. Arnold Gris- 
in the final six months period Davidson, 
ma of the American College of Surgeons, 
said, “If the safety devices automobile man- 
ufacturers are putting in cars this year 
are only 10 per cent effective, they will 
save more lives than would polio vaccine 
if it were 100 per cent effective.” 


In this effort to reduce the epidemic pro- 
portions of our present day disease of im- 
pact injury, doctors are urged wholeheart- 
edly to cooperate. 


Classified Advertisements 


GENERAL PRACTITIONERS — Immediate 
openings available with Medical Group. Excel- 
lent educational opportunities; paid annual vaca- 
tion and study period. Net starting income 
$12,000 to $15,000 depending upon training and 
experience. No investment required. Reply Box 
406, California, Pa. 


FOR SALE—Continental Pioneer Radiographic 
Fluoroscopic unit, 100 M. A. Bucky, Double Focal 
spot, originally bought new in May 1952, for 
$4000. Will sell for $2500. Mrs. James Berry, 
735 Sylvan Road, Winston-Salem, N. C. Apply 
direct. 
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Preliminary Program 
of the 
ONE HUNDRED SECOND ANNUAL SESSION 


The Medical Society 
of the 


State of North Carolina 
April 29, 30, May 1 and 2, 1956 
PINEHURST, NORTH CAROLINA 


Headquarters—Carolina Hotel 


PROGRAM OF THE MEDICAL 
SOCIETY 


SUNDAY, APRIL 29, 1956 
10:00 A.M.—Executive Council Meeting (Small 
Card Room) 


11:00 A.M.—Registration opens (Audio-Visual 

participants and officials) 
2 to 3 P..M.—AUDIO-VISUAL PROGRAM— 
J. Leonard Goldner, M.D., Chairman, 
Duke University School of Medicine 
Surgical Repair of Complete Uterine 
Prolapse (Vaginal Hysterectomy with 
Anterior and Posterior Repair) (color, 
sound—Davis & Geck) 
C. H. Mauzy, M.D., Discussor, 
man Gray School of Medicine 
A Normal! Labor and Delivery (sound- 
color) by John Ashe, Jr., M.D., Char- 
lotte 
(Large Card Room) 

(For additional audio-visual programs, 
see Monday, April 30th) 


3 to 5 P.M.— POSTGRADUATE INSTRUC- 
TIONAL COURSE IN SURGERY 
Clinical Applications of Physiology of 
the Gastro-Intestinal Tract 
W. Walton Kitchin, Chairman, Clinton 
Surgical Physiology of the Stomach 
and Duodenum— Lawrence Owsley, 
M.D., Boone 
Surgical Physiology of the Small and 
Large Bowel—W. W. Kitchin, M.D., 
Clinton 
Surgical Physiology of the Liver and 
Biliary Tract—Howard Starling, M.D., 
Winston-Salem 
Surgical Physiology of the Pancreas— 
James Davis, M.D., Durham 

(Large Card Room) 


8:00 P.M.—Memorial Service, Charles H. Pugh, 
M.D., Chairman, Presiding. 
Choral Selections: Flora McDonald 
College Glee Club, Red Springs, 
Mr. Lawrence Skinner, Director 
An Address: 
C. Excell Rozzell, D.D.S. 
High Point College 
High Point 
(The Assembly Room) 


Bow- 
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MONDAY, APRIL 30, 1956 


8:30 A.M.—General Registration 
(Front Lobby) (Society Members, 
Delegates, Officials, Guests, Auxiliary 
members, Technical & Scientific Ex- 
hibitors will register in this area.) 

9:00 A.M.—NORTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 
Meets for business and hearings 
(Small Card Room) 

9:00 A.M.—Technical Exhibits open (West 
orches) 

9:00 A.M.—POST GRADUATE INSTRUCTION 
COURSE 
Audio-Visual Program 
from April 20 above) 

(Large Card Room) 

9 to 10 A.M.—AUDIO-VISUAL PROGRAM 
(continued from above) 

Some Aspects of Accessible Cancer 
Cervix and Uterus (A.M.A,. Film Li- 
brary—sound) —E. C. Garber, Jr., 
M.D., Discussor, Fayetteville 
Pudendal Nerve Block with Intracaine 
and Demerol (Squibb — sound), by 
L. M. Schadel, Jr., Ft. Lauderdale, 
Florida 

Diagnostic and Treatment Problems 
Associated with Fibromyomata Uteri 
—R. T. Parker, M.D., Duke University 
School of Medicine 

10 to 12 Noon—POSTGRADUATE INSTRUC- 
TIONAL COURSE IN GENITO- 
URINARY DISEASES Amos N. 
Johnson, M.D., Chairman, Garland 

Diagnosis and Diagnostic Procedures 
of Prostatism—F, K. Garvey, M.D., 
Bowman Gray School of Medicine 
Questions and Answers—P. L. Bunce, 
M.D., Moderator, University of North 
Carolina School of Medicine 
Diagnosis of Carcinoma of the Vagina 
and Cervix with Demonstrations of 
Obtaining Papanicolaou’s Smears and 
Biopsies—-Robert N. Creadick, M.D., 
Duke University School of Medicine 
Questions and Answers — Robert A. 
Ross, M.D., University of North Caro- 
lina School of Medicine 
SPECIAL MEETING HOUSE OF 
DELEGATES—G. Westbrook Murphy, 
M.D., Speaker, Presiding (Ball Room) 
Scientific Exhibits open (East porches 
and Lounges) 
1:30 P.M.—POSTGRADUATE INSTRUCTION 
COURSE 
Audio Visual 
Room) 

1:30 to 3 P.M.—Anatomy of the Female Per- 
ineum (sound—color) by Joseph Mar- 
kee, Ph.D., Duke University School of 
Medicine 
Radical speration for Cancer of the 
Cervix: Wertheim’s Operation (Davis 
and Geck, silent)—Jesse Caldwell, Dis- 
cussor, Gastonia 
Abdominal Complete Hysterectomy 
with Right Salpingo-oophorectomy 
(Davis and Geck—sound) 

3 to 5 P.M.— POSTGRADUATE INSTRUC- 
TIONAL COURSE IN TRAUMA — 
Everett I. Bugg, Jr., M.D., Chairman, 
Watts Hospital and Duke University 
School of Medicine 
Care of the Patient with Acute Brain 
Injury—Eben Alexander, Jr., M.D., 
Bowman Gray School of Medicine 


opens, Booth 


10:00 A.M.— 


1:00 P.M 


Program (Large Card 
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Care of the Patient with Fracture of 
the Pelvis—Ira Rapp, M.D., Charlotte 
Urological Complications Associated 
with Pelvic Fractures—Jack Hughes, 
M.D., Durham 

The Use of Whole Blood and Fluid in 


the Acutely Injured — Ivan Brown, 
M.D., Duke University School of Med- 
icine 


The Section on Radiology has arranged a panel 
on the acute abdomen which is to be presented as a 
part of their sectional program, Likewise the Sec- 
tion on Obstetrics and Gynecology has arranged 
a panel on the indications for Cesarean Section 
which is to be presented as a part of their sec- 
tional program. Your attention is called to each 
of these Sections in the printed annual program. 


Lenox D. Baker, M.D., Chairman 
Postgraduate Instructional and Audio- 
visual Program 

2:00 P.M.—First Meeting of the Annual Meeting 
THE HOUSE OF DELEGATES of the 
Medical Society—G. Westbrook Mur- 
phy, M.D., Speaker, Presiding (Agenda 
will be available) (The Ball Room) 
Invocation: Rey. William Sidney Gold- 
en, Presbyterian Church, Carthage 

5:00 P.M.—Intermission of House of Delegates 

5:00 P.M.—Social Hour Medical College of Vir- 
ginia Alumni Association (The Pine 
Room) 

5:20 P.M,—Scientifie and Technical Exhibits close 
(Exhibits under supervision of official 
watchman) 

5:30 P.M.—Social Hour and Entertainment of 
Medical Society for Technical and 
Scientific Exhibitors 

(The Pinehurst Country Club) 
Entertainer: Mr. George Tonak, Pian- 
ist-Comedian, New York City 
Courtesy of: Homemakers’ 
Corporation 
Introduction by: President James P. 
Rousseau, M.D. 

6:00 P.M.—Dinner, Medical 
and North Carolina Medical 
(Combined), (Crystal Room) 

8:00 P.M.—HOUSE OF DELEGATES of Medical 
Society reconvenes (The Ball Room) 


Products 


College of Virginia 
College 


0:00 P.M,.--Medical Auxiliary Bingo Party (Pine Room) 


TUESDAY, MAY 1, 1956 


BREAKFAST FOR OFFICERS OF STATE 
AND COUNTY SOCIETIES 


7:30 A.M.—All County Society Officers, Commit- 
tee members of the State Society and 
State Society Officials will assemble in 
Crystal Room (prior to opening of 
general dining room) 

7:45 A.M.—Breakfast for Officers (Crystal Room) 


President James P. Rousseau, M.D., 
presiding 
8:20 A.M.—An Address: “Some Christian 


Responsibilities of Physicians,” R. 
Wallace Teed, Ann Arbor, Michigan 
8:50 A.M.—Announcements 
8:55 A.M.—Adjournment 
8:30 opens, booth (Front Lob- 
8:45 A.M.—Scientific and Technical Exhibits open 
(East and West porches) 
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FIRST GENERAL SESSION 
TUESDAY, MAY 1, 1956 
(Ball Room) 
9:10 A.M.—Call to Order, Millard D. Hill, M.D., 


Chairman, Committee on Arrange- 
ments : 
Invocation: Rev. Adam W. Craig, 


Episcopal Church, Pinehurst 
Announcements: Secretary Hill 
Recognition and presentation of Presi- 
dent James P. Rousseau, M.D., Win- 
ston-Salem 
A.M.—Recognition of Distinguished guests 
A.M.—Report of Committee on Awards: 
Roland T. Bellows, M.D., Chairman, 
Charlotte 
(a) Confirmation and showing of 
1955 Audio-Visual Award sub- 
ject 
(b) Recognition and _ presentation 
Moore County and the Cooper 
Memorial Awardees 
Associates, Committee on Scientific 
Awards 
William 8S. Dosher, M.D., Wilmington 
Charles M. Norfleet, Jr., M.D., Wins- 
ton-Salem 
Jesse P. Chapman, M.D., Asheville 
Ernest Craige, M.D., Chapel Hill 
George J. Baylin, M.D., Durham 
W. James, M.D., Winston-Sa- 
em 
William O. Beavers, M.D., Greensboro 
Emory Hunt, Consultant, Chapel Hill 
9:50 A.M.—Cancer of the Colon 
Nathan Womack, M.D., Chapel Hill 
(From the Section on Surgery) 
10:10 A.M.—An Address: “A Small Leak Will Sink 
A Great Ship” Benjamin Franklin 
G. Westbrook Murphy, M.D., Past- 
President and Speaker of the House of 
Delegates, Asheville (By Invitation) 
10:30 A.M.—An Address 
Denton A. Cooley, M.D., Cardio-Vascu- 
lar Surgeon, Methodist Hospital, Hous- 
ton, Texas 
A.M.—An Address: “The Physician Citizen” 
Elmer Hess, M.D., President of THE 
AMERICAN MEDICAL ASSOCIA- 
TION 
11:20 A.M.—Gastric Uleer—a Continuing Problem 
Warren W. Furey, M.D., President, 
American College of Radiology, Chica- 


9:15 
9:20 


10:55 


go 
11:45 A.M.—An Address: “Medicine in a Changing 
World” 
David B. Allman, M.D., F.A.CS., 
Chairman, Committee on Legislation, 
The American Medical Association, 
Atlantic City 
P.M.—The Annual Address of the President 
James P. Rousseau, M.D., President, 
The Medical Society of the State of 
North Carolina, inston-Salem 
12:20 P.M.—Announcements 
Presentation of High School Essay 
12:30 P.M.—Adjournment 


ALUMNI LUNCHEONS 
Tuesday, May 1, 1956, 1:00 P.M. 

Duke University Medical School Alumni Luncheon, 
T. L. Peele, M.D., Secretary, Durham—Pine- 
needles—1:00 P.M. Tuesday, May 1—Complete 
Luncheon Fee: $3.00. Notify the Secretary at 
Box 3811, Duke Hospital, Durham 

University of Maryland Medical School Alumni 
Association, race aang (The Stag Room) (Lim- 
ited seating to 26) 


12:05 
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Jefferson Medical College Alumni Association 


Luncheon (The Crystal Room) 


2:00 P.M.—Second Special Meeting of the House 
of Delegates (Ball 


Room) 


SECTION ON SURGERY 


Tuesday, May 1, 2:30 P.M. 
(Ball Room) 

James F. Marshall, M.D., Chairman, Winston-Salem 
PANEL: 

Surgery of the Colon and Rectum 

Moderator: Russell O. Lyday, M.D., Greensboro. 
Inflammatory Lesions of The Colon 

R. W. Postlethwait, M.D., Durham. 
Polyps Of The Colon and Rectum 

Richard T. Myers, M.D., Winston-Salem. 
Carcinoma of The Colon 

George T. Wood, M.D., High Point. 
Carcinoma Of The Rectum 

. M. Simmons Patterson, M.D., New Bern. 
Cancer Of The Colon 

Nathan Womack, M.D., Chapel Hill. 

(Before First General Session) 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 
Tuesday, May 1, 2:30 P.M. 
(Large Card Room) 


James F. Donnelly, M.D., Chairman, Raleigh 
PANEL DISCUSSION 
Subject: Indications for Cesarean Section 
Participants 

Lewis S. Rathbun, M.D., Asheville 

W. W. Kitchin, M.D., Clinton 

Claude MeNeill, M.D., Elkin 

Thad B. Wester, M.D., Lumberton 

Bayard Carter, M.D., Durham 

R. A. Ross, M.D., Chapel Hill 

Frank R. Lock, M.D., Winston-Salem 

Discussions (General Participation) 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Tuesday, May 1, 2:30 P.M. 
(Village Chapel) 
Thomas W. Farmer, M.D., Chairman, Chapel Hill 

A. Panel Discussion 
Subject: The Therapeutic and Toxic Effects of 
Tranquilizing Drugs 
Moderator: David W, Abse, M.D., Chapel Hill 
Participants: 

Neurophysiological Aspects—William P. Wil- 

son, M.D., Durham 

Psychological Aspects—David W. Abse, M.D., 

(with W. Grant Dahlstrom, Ph.D.) 

Medical Aspects—Dan A. Martin, M.D. 
(Discussion will follow panel presentation) 

Intermission 

B. Neurologic Aspects of Arsenic 
North Carolina 
Robert W. Willett, M.D., Raleigh 
Albert Heyman, Chapel Hiil 
John B. Pfeiffer, Jr., M.D., Durham 
(Laboratory Studies done by: Haywood M. Tay- 
lor, Ph.D.) 

(Discussion) 

C. Psychotherapy and the Family —— 
Eugene A. Hargrove, M.D., Chapel Hill 
Christopher T. Bever, M.D., Chapel Hill 
(Discussion) 


Poisoning in 


BULLETIN BOARD 


SECTION ON RADIOLOGY 
Tuesday, May 1, 2:30 P.M. 
(Pine Room) 
Thomas G. Thurston, M.D., Chairman, Salisbury 
A. Panel Discussion 
Subject: Acute Abdomen 
Roentgen Diagnostic Aids in the Acute Abdomen 
I. Meschan, M.D., Professor of Radiology, 
Bowman Gray School of Medicine, Winston- 
Salem 
Gallbladder Diagnosis in the Acute Abdomen 
Robert J. Reeves, M.D., Professor of Radio- 
logy, Duke University School of Medicine, 
Durham 
Examination of the Stomach and Duodenum 
Warren W. Furey, M.D., President of Ameri- 
can College of Radiology, Professor of Radio- 
logy of Loyola University Hospital, Chica- 
go, I 
Intermission 
B. Panel Discussion of Acute Abdominal Problems 
Ernest H. Wood, M.D., Professor of Radio- 
logy, University of North Carolina Medical 
School, Chapel Hill 
George J. Baylin, M.D., Professor of Radio- 
logy, Duke University, Durham 
W. Edward Chamberlain, M.D., Professor of 
Radiology, Temple University School of Med- 
icine, Philadelphia, Pa., President of Ameri- 
can Roentgen Ray Society 
I. Meschan, M.D., Professor of Radiology, 
Bowman Gray School of Medicine, Winston- 
Salem 
Warren W. Furey, M.D., President of Ameri- 
can College of Radiology, Chicago, Illinois 
Robert J. Reeves, M.D., Professor of Radio- 
logy, Duke University School of Medicine, 
Durham 
C. The Natural History of the Intervertebral Dise 
Disease 
W. Edward Chamberlain, M.D., Professor of 
Radiology, Temple University School of Med- 
icine, Philadelphia, Pa., President of American 
Roentgen Ray Society 
(Before First General Session) 


SECTION ON PATHOLOGY 


Tuesday, May 1, 2:30 P.M. 
(Holly Inn Assembly Room) 
John C, Reece, M.D., Chairman, Morganton 
Treatment of Sickle Cell Anemia with Anti- 
Coagulants 
Robert Klein, M.D., Bowman Gray School of 
Medicine, Winston-Salem, North Carolina 
The Anterior Choroidal Artery Syndrome 
Ivan Lacy Holleman, Jr., M.D. 
Martin G. Netsky, M.D. 
C. H. Davis, M.D. 
Bowman Gray School 
Salem, N. C. 
The New Medical Examiner Law 
Kenneth M. Brinkhous, M.D., Professor of 
Pathology, U.N.C. Medical School, Chapel Hill, 
North Carolina 
(Before the Second General Session) 


of Medicine, Winston- 


5:45 P.M.—Exhibits close 
PRESIDENT’S DINNER 
Tuesday, May 1, 1956 

(Main Dining Room) 

7:00 P.M.—Banquet 
Toastmaster: Fred K. 
Winston-Salem 
Invocation: Rev, Thomas A. Fraser, 
Jr., Rector, St. Paul’s Episcopal 
Church, Winston-Salem 


M.D., 


Garvey, 
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8:10 


8:30 
9:15 


9:00 


9:05 


9:25 


9:45 


10:05 


10:25 


10:45 


11:05 


7:50 P.M.—Presentation of Guests 


NORTH CAROLINA MEDICAL JOURNAL 


Recognition of Joseph J. Combs, M.D., 
President, Federation of State Med- 
ical Examiner Boards of the United 
States 


8:00 P.M.—Presentation of President’s Jewel 


Fred C, Hubbard, M.D., North Wilkes- 
boro 


P.M.—Installation of President-Elect, Donald 


B. Koonce, M.D., Wilmington 
Administration of the authorized Oath 
of Office by President James P. Rous- 
seau, M.D. 

An Address 

Dr. Donald B. Koonce, M.D., Presi- 
dent 


P.M.—Banquet Entertainment 
P.M.—Adjournment 


SECOND GENERAL SESSION 


Wednesday, May 2, 1956 
(Ball Room) 


A.M.—Convening of the Session 


Edwards W. Schoenheit, M.D., First 
Vice President 
Announcements— 


A.M.—The New Medical Examiner Law 


Kenneth M. Brinkhous, M.D., Profes- 
sor of U.N.C. Medical 
School, Chapel Hill 


A.M.—The General Medical Clinic of the 


North Carolina Memorial Hospital: 
“Teaching and Service Function” 
Kerr L, White, M.D., Chapel Hill 
(From Section on Practice of Medi- 
cine) 


A.M.—The Motivation of a Physician 


Ralph O. Rychener, M.D., Chairman 
Optometric Relations Committee, Sec- 
tion on Ophthalmology of A.M.A. 


A.M.—An Address: “Problems Facing Medi- 


cine Today” 

George F. Lull, M.D., Secretary and 
General Manager, The AMERICAN 
MEDICAL ASSOCIATION, Chicago 


A.M.—Occupational Health and the General 


Practitioner—Robert A, Kehoe, M.D., 
Professor of Industrial Health, College 
of Medicine, University of Cincinnati, 
Cincinnati, Ohio 

(From Section on Public Health and 
Education) 


A.M.—Anesthesia Evolving—Wesley Bourne, 


M.D., Emeritus Professor of Anesthe- 
sia, McGill University, Montreal, Can- 
ada 

(From Section on Anesthesia) 


A.M.—The Natural History of Intervertebral 


Dise Disease—W. Edward Chamber- 
lain, M.D., Professor of Radiology, 
Temple University School of Medicine, 
Philadelphia, Pa., President of Ameri- 
can Roentgen Ray Societ 

From Section on of Tues- 
ay) 


CONJOINT SESSION 
Wednesday, May 2, 1956 
(Ball Room) 


11:25 A.M.—G. Grady Dixon, M.D., President of 


the North Carolina State Board of 
Health, will preside over this meeting 
of the Medical Society of the State of 
North Carolina and the State Board 
of Health 
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RECONVENING SECOND GENERAL SESSION 

11:50 A.M.—Election of North Carolina Board of 
Medical Examiners 

12:20 P.M.—Award of Golf Prizes and Exhibit At- 
tendance Prizes 

12:35 P.M.—Adjournment 


ALUMNI LUNCHEONS 

Wednesday, May 2, 1956, 1:00 P.M. 
The University of Pennsylvania Medi- 
cal School Alumni Association Lunch- 
eon (The Crystal Room) 


Wednesday, May 2, 1956 
12:20 P.M.—Medical Advisory Board, N. C. Com- 
mission for the Blind (Stag Room) 


SECOND MEETING OF THE HOUSE 
OF DELEGATES 
Wednesday, May 2, 2:30 P.M. 
(Regular) 

(Small Card Room) 

(Agenda will be available) 


SECTION ON PRACTICE OF MEDICINE 
AND SURGERY 
(Ball om) 
William P. Kavanagh, M.D., Chairman, Cooleemee 
Anesthesia For Acute Abdominal Surgery—A 
Poor Risk. 
John C. Montgomery, M.D., Chief Anesthe- 
Charlotte Memorial Hospital, Char- 
otte 

Obstetric Care and Its Relation to Surgery 
Robert A, Ross, M.D., Professor of Obstetrics 
and Gynecology, University of North Carolina 
School of Medicine, Chapel Hill 

Status of Prostatectomy—A Report of 450 Ret- 

ropubie Operations 
John Frazier, M.D., Wayne Cline, M.D., and 
Norris Erb, M.D., Frazier Urological Clinic, 
Salisbury 

Congenital Anomalies and Their Relation to 

General Medicine 
Warren Andrew, M.D., Professor of Anatomy, 
Bowman Gray School of Medicine, Winston- 
Salem 

Athletic Injuries 
Lenox D. Baker, M.D., and Robert Mus- 
rave, M.D., Department of Orthopedics, Duke 
niversity School of Medicine, Durham 


SECTION ON PRACTICE OF MEDICINE 


Wednesday, May 2, 2:30 P.M. 
(Large Card Room) 

K. D. Weeks, M.D., Chairman, Rocky Mount 
Acute Arterial Occlusion 

John M. Douglas, M.D., Charlotte 
Selection of Patients For Mitral Commissuro- 
tomy 

Lewis B. Bolin, M.D., and C, Glenn Sawyer, 

M.D., Winston-Salem 
Lupus Erythematosius—Its Recognition and Pre- 
sent Day Concepts of Etiology and Management 

John W. Allgood, M.D., Greensboro 
Kyphoscoliotic Heart Disease 

James W. Woods, M.D., Chapel Hill 
Newer Developments In Atherosclerosis and 
Coronary Heart Disease 

Harvey Estes, M.D., Durham 
The General Medical Clinic of the North Caro- 
lina Memorial Hospital: “Teaching and Service 
Function” 

Kerr L. White, M.D., Chapel Hill 

(Before Second General Session) 
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SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


Wednesday, May 2, 2:30 P.M. 
(Pine Room) 


John S. Gordon, M.D., Chairman, Charlotte 
Peri-orbital Diseases 
Fredrick Harbert, M.D., Jefferson Medical 
College, Philadelphia 
Combined General and 
Adult Tonsillectomy 
Charles S. Sale, M.D., Wilmington 
The Influence of “Adrenosem” on Post-Opera- 
tive Hemorrhage in Cataract Surgery 
Dubose Egleston, M.D., McPherson Hospital, 
Durham 
External Umbo Blebs Non-inflammatory Lipoid 
Vesicles of the Tympanic Membrane 
B. W. Armstrong, M.D., Charlotte EEN&T 
Hospital, Charlotte 
Lipids in One Thousand Cataracts and Keratitis 
Cases 
L. B. Holt, M.D., Winston-Salem 
Rhinoplasty Surgery 
Carl N. Patterson, M.D., Durham 


Local Anesthesia for 


SECTION ON PEDIATRICS 
Wednesday, May 2, 2:30 P.M. 


(Village Chapel) 


Paul F. Maness, M.D., Chairman, Burlington 
Premature Infants 

Dan Boyette, M.D., Ahoskie 
Problems in The Management of Childhood Dia- 
betes 

Weston M. Kelsey, M.D., Winston-Salem 
Management of the Dehydrated Infant 

Nelson K. Ordway, M.D., Chapel Hill 
Thyroid Problems in Children 

Judson J. Van Wyk, M.D., Chapel Hill 
Immunization of Allergic Children with Parti- 
cular Reference to Eczema Vaccinatum 

Benjamin A. Johnson, M.D., and Susan Dees, 

M.D., Durham, presented by Dr. Johnson 


SECTION ON PUBLIC HEALTH 
AND EDUCATION 


Wednesday, May 2, 2:30 P.M. 
(Holly Inn Assembly Room) 

A. Hughes Bryan, M.D., Chairman, Chapel Hill 
Newer Methods of Treating Tuberculosis and 
the Need for Community Assistance in Home 
Care 

William M. Peck, M.D., 
tendent — Medical Director, 
Sanatorium, McCain 
Role of the Health Department in Home Care of 
Tuberculosis 
O. David Garvin, M.D., Health Officer, 
Orange-Person-Chatham-Lee Counties, Chapel 
Hill 
Value of Practical Health Education in Getting 
People to Consult the Doctor 
L. E. Kling, M.D., Health Officer, Beaufort- 
Pamlico Counties, Washington 
Occupational Health and the General 
tioner 
Robert A. Kehoe, M.D., Professor of Indus- 
trial Health, College of Medicine, University 
of Cincinnati, Cincinnati, Ohio 
(Before Second General Sessions) 


Associate Superin- 
North Carolina 


Practi- 
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SECTION ON ANESTHESIA 


Wednesday, May 2, 2:30 P.M. 
(Dutch Room) 


Leonard Nanzetta, M.D., Chairman, Winston-Salem 
Regional Anesthesia of the Lower Extremity 
Leroy Crandell, M.D., Winston-Salem 
Anesthetic Deaths in North Carolina 
David A. Davis, M.D., Chapel Hill 
Anesthesia for the Poor Risk Patient—Factors 
of Importance 
C. R. Stephen, M.D., Durham 
Anesthesia Evolving 
Wesley Bourne, M.D., Emeritus Professor of 
Anesthesia, McGill University, Montreal, Can- 
ada 
(Before Second General Sessions) 


THIRD GENERAL SESSION 
Wednesday, May 2, 1956 
(Ball Room) 
President Donald B. Koonce, M.D., Wilmington, 
presiding 
5:00 P.M.—-Presentation of Fifty Year Certificates 
5:15 P.M.—Report of the House of Delegates 
5:20 P.M.—-Unfinished Business 
5:25 P.M.—New Business 
5:30 P.M.—Installation of officers elected by 1956 
House of Delegates 
5:40 P.M.—Remarks by the President 
5:45 P.M.—Adjournment Sine die 


THIRTY-THIRD ANNUAL MEETING 
OF THE 
AUXILIARY TO THE MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA 


PROGRAM 
Sunday, April 29, 1956 


8:00 P.M.—Memorial Service for departed Medi- 
cal Society and Auxiliary members. 
(Ball Room). 
Mrs. C. T. Grier, Memorial Committee 
Chairman 
Monday, April 30, 1956 

9:00 A.M. 


Tournament—Pinehurst Coun- 


to 
1:00 P.M.—Golf 
try Club. Doetors’ Wives only, 
Valuable prizes. Mrs. Michael Pishko, 
Chairman, 


10:30 A.M.—Finanee Committee—Dutch Room 

11:30 A.M.—Executive Committee—Dutch Room 

2:30 P.M.—-Executive Board Meeting—Village 
Chapel 

9:00 P.M.—Bingo Party—Pine Room—One dollar 
for the evening. 
Valuable prizes. Any money left after 
expenses wili be used for our Sana- 
toria Bed Projects. MEN WELCOME! 
Mrs. George Heinitsh, Chairman 
Tuesday, May 1, 1956 

9:00 A.M.—Annual Meeting of the House of Dele- 
gates (Open). 
County Presidents, Councilors and 
Committee Chairmen are urged to be 
present. (Pine Room) 
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10:45 A.M.—Intermission — Coca-Colas will be 
served. Mrs. J. C. Grier, Chairman, 
Mrs, P. P. Green, Co-Chairman 

11:00 A.M.—Annual General Meeting 

12:00 Noon—lInstallation of Officers 

12:15 P.M.—Adjournment 

1:00 P.M.—Executive Board Luncheon—Pinehurst 
Country Club—Honoring Mrs. Paul C. 
Craig, Wyomissing, Pennsylvania, 1st 
Vice-President of the Auxiliary to the 
American Medical Association, and 
Mrs. John J. O’Connell, St. Louis, 
Missouri, President of the Auxiliary to 
the Southern Medical Association. 

3:00 P.M.—Fashion Show and Tea — Pinehurst 
Country Club—Fashions by Kay’s of 
Rockingham. Tickets may be purchas- 
ed at the Country Club on admission 
—price fifty cents. Refreshments com- 
pliments of the Medical Society of the 
State of North Carolina. Buses will 
leave the Carolina Hotel at 2:30 P.M. 
Mrs. Ralph Garrison, Mrs. J. S. Hiatt, 
and Mrs, W. F. Hollister, Chairmen. 

7:00 P.M.—President’s Dinner— Carolina Hotel 
Dining Room 
President’s Ball—Ball Room—Enter- 
tainment—Floor Show—following the 
dinner. 
Wednesday, May 2, 1956 

9:00 A.M.—Woman’s Auxiliary Breakfast—Honor- 
ing special guests. All Auxiliary 
Board Members and County Presi- 
dents for 1956 and 1957 are urged to 
attend. (Crystal Room). 

10:00 A.M.—Bridge Party—Large Card Room— 
Valuable prizes 
Mrs. R. M. MeMillan, Chairman. 


COMING MEETINGS 


North Carolina Tuberculosis Association, Annual 
Meeting—Sir Walter Hotel, Raleigh, April 9-10. 

American Association of the History of Medi- 
cine, Twenty-Ninth Annual Meeting—Duke Univer- 
sity and the University of North Carolina, April 
19-21, 

Medical Society of the State of North Carolina, 
One Hundred and Second Annual Session—Pine- 
hurst, April 20-——May 2. 

Duke University Medical Alumnae Luncheon 
during the State Meeting, Pinehurst, May 1. 

North Carolina State Board of Medical Examin- 
ers meeting to interview candidates for licensure 
by endorsement—Pinehurst, April 30, 

North Carolina Public Health Association, An- 
nual Meeting—Charlotte, May 31-June 1. 

International Academy of Proctology, Eighth 
Annual Convention—Drake Hotel, Chicago, April 
23-26. 

First Annual Conference on Diet and Dental 
Health—University of Alabama Medical Center, 
Birmingham, April 23-24, 

International College of Surgeons, Southeastern 
Regional Meeting, Read House, Chattanooga, Tenn- 
essee, April 30-May 1. 

Third National Cancer Conference, sponsored by 
the American Cancer Society and the National 
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Cancer Institute of the Public Health Service—De- 
troit, Michigan, June 4-6. 

American College of Chest Physicians, Twenty- 
Second Annual Meeting—Hotel Sherman, Chicago, 
June 6-10. 

American Medical Association, One Hundred and 
Fifth Annual Meeting—Chicago, June 11-15. 

American Institute of Dental Medicine—E| Mira- 
dor, Palm Springs, California, November 4-8. 


NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


Dr. Ashton B. Morrison, associate in pathology 
at Duke University Medical School, has just been 
named recipient of a $30,000 five-year Markle 
Foundation Scholarship. 

Dr. Morrison is one of 23 men throughout the 
United States and Canada so honored, and he thus 
becomes the eighth Duke medical faculty member 
to receive such an award since the John and Mary 
R. Markle Foundation was established in 1947. The 
foundation seeks to promote better trained physi- 
cians by encouraging able young men to stay in 
academic medicine and research, 

Dr. Morrison, former director of medica] studies 
at Corpus Christi College, University of Cam- 
bridge, England, is the author of several scientific 
articles dealing with the fundamental chemical 
mechanisms underlying disease reactions, 

His grant will be paid, $6,000 annually for five 
years, to Duke University, which will administer 
the funds. 

A native of Lurgan, County Armagh, Ireland, 
Dr. Morrison received the M.B. and Ph.D. degrees 
at Queens University, Belfast, where he later 
served as assistant lecturer. 

He received the M.D. degree at Duke while a 
Rockefeller medical student during World War II, 
and he worked in the Duke Department of Path- 
ology before returning to Belfast. 

During 1952 he was a Queen’s University McKay 
Wilson Traveling Fellow in Germany. 

Former Duke recipients of Markle awards in- 
clude Dr. Ivan W. Brown, Jr., recently honored by 
membership in the Society of University Physi- 
cians; Dr. George W. Schwert, associate professor 
of biochemistry; Dr. Samuel P. Martin, who will 
leave here later this month to begin his new duties 
as professor and chairman of the Department of 
Medicine at the University of Florida Medical 
School, Gainesville. 

Duke men still working under Markle grants in- 
clude Dr. William deMaria, pediatrician; Dr. Wil- 
liam G. Anlyan, surgeon; Dr. Wayland E, Hull, 
physiologist; and Dr. William S. Lynn, internist. 

The late Dr. Seymour Korkes, associate professor 
of biochemistry from 1953 until his death last 
December, was a Markle Scholar at New York 
University before joining the Duke faculty. 
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A new, simplified “artificial lung” which may be 
one of the most important steps yet taken for 
major heart surgery was reported by a team of 
Duke University surgeons to the Society of Uni- 
versity Surgeons meeting in Indianapolis in Feb- 
ruary. 

The new lung, consisting of a series of plastic 
bags, provides new possibilities for heart surgery 
by completely by-passing the heart for much 
longer periods than any other previously reported 
device, Dr. Ivan W. Brown, Jr., told the Society. 

During operation, (while the heart is by-passed) 
blood is pumped from the body by a special elec- 
tric finger pump into the “lung” where carbon 
dioxide is removed, oxygen is added, and the 
blood is pumped back into the circulatory system. 
Meanwhile, a flow of blood through the coronary 
arteries “feeds” the heart muscle sufficiently to 
keep it alive—but does not interfere with surgery. 

Up to now surgeons have been able to operate 
on the heart for only comparatively short periods 
of time. The Duke team of Dr, Brown, Dr. Will 
C. Sealy, Dr. Glenn Young, Wilmer C. Hewitt, Jr., 
and Dr. Jerome S, Harris said they have operated 
on the heart for as long as two and a half hours 
with the new lung. It might be that the new lung 
will virtually eliminate time as a major factor in 
future heart surgery, the doctors added. 

In addition, the time element and the fact that 
surgeons can work on the open heart provides the 
means for correcting deformities within the heart, 


such as abnormal openings between chambers of 
the heart, they said. 


The inexpensive, throw-away lung apparatus 
developed by the team overcomes a major prob- 
blem of blood clotting and “blood damage” en- 
countered in most other devices (because of blood 
being altered during contact with surfaces of the 
materials used). A special film coating in the Duke 
apparatus prevents “frothing.” The surface of the 
plastic bags and tubes also prevents any damage 
to various elements of the blood. 

The new lung also solves the problem of main- 
taining the proper mixture of oxygen and carbon 
dioxide in the blood flowing through the circula- 
tory system. The lung removes carbon dioxide and 
adds oxygen to blood flowing out from the body 
to the “lung.” Two operating room assistants 
“monitor” the blood flow by weighing the plastic 
bags on scales before the blood is pumped back 
into the body. 

In attacking the problem, Dr. Brown said, “We 
considered the following requirements to be es- 
sential: “freedom from dependence on mechanical 
or electronic devices; simplicity and hand opera- 
tion; freedom from _ bacterial contamination; 
smooth, non-wetting surfaces throughout, prevent- 
ing as far as possible damage to various blood 
elements; rapid and efficient enough to provide 
sufficient flow rates; and low cost and expendabil- 


ity. 
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“From laboratory and limited clinical experi- 
ence, we feel that the blood-gas exchanger (arti- 
ficial lung) fills these requirements and offers 
certain other advantages not inherent in most 
oxygenators,” he said, 


POSTGRADUATE MEDICAL SEMINAR CRUISE 

Dr. W. C. Davison, dean of the Duke School of 
Medicine, and Dr. William McNeal Nicholson, pro- 
fessor of medicine and director of postgraduate 
education have announced that a Postgraduate Med- 
ical Seminar Cruise, which will last 18 days will 
sail from New York, October 27. 

As was the case last year, when Duke’s initial 
cruise was held between Wilmington and the West 
Indies, South America and the Canal Zone, the 
1956 cruise will be conducted by the Allen Travel 
Service, Inc., 550 Fifth Avenue, New York 36, 
New York, through which reservations can be 
made. 

The cruise, according to Drs. Davison and Nichol- 
son, will be made aboard the 24,000-ton S. S. 
Nassau, which is completely air-conditioned, The 
itinerary will include Madeira, Casablanca, Cadiz, 
Palermo, Naples and Rome. Extensions may be made 
ior visiting other European points of interest and the 
cost of attending the medical cruise may be de- 
ducted when computing federal income taxes. 
Those wishing to attend are privileged to begin 
making their reservations immediately. 

There will be 25 hours of formal teaching to- 
ward the 150 hours of postgraduate study re- 
quired every three years, Drs. Davison and Nichol- 
son announced. They also said that there will be 
no registration fee and that further medical de- 
tails may be secured from Dr. Nicholson, Duke’s 
director of Postgraduate education. 

Making the initial announcement of this ex- 
tensive cruise, Duke Medical School officials also 
announced the faculty, as follows: Dr, Wilburt 
Cornell Davison, James B. Duke professor of ped- 
iatrics and dean of the School of Medicine; Dr. 
William McNeal Nicholson, professor of medicine 
and director of postgraduate education; Dr, Lenox 
D. Baker, professor of orthopedic surgery; Dr. 
Leslie B. Hohman, professor of psychiatry, and Dr. 
Edward S. Orgain, professor of medicine. Dr. Bak- 
er, whose name appears in the above list, recent- 
ly became a member of the North Carolina State 
Board of Health, having been appointed by Gov- 
ernor Hodges. 


The course of study just announced, includes 
more than 20 subjects which will be explained to 
physicians making application for the cruise. It 
was emphasized here that, although the seminar 
cruise will be sponsored by Duke, it will be open 
to qualified physicians anywhere. Bookings may 
be made not only by physicians and members of 
their families, but by any who desire to make the 
cruise. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA MEDICAL SCHOOL 


The third annual Seminar on Occupational Health 
was held on February 9 and 10 at North Carolina 
Memorial Hospital for physicians and industrial- 
ists from North Carolina and other southeastern 
states. 

Some 17 top representatives from health and 
industrial fields served as symposium speakers, ac- 
cording to Dr. William P. Richardson, assistant 
dean for continuation education of the University 
of North Carolina School of Medicine. 

The seminar was sponsored jointly by the School 
of Medicine, the Occupational Health Committee of 
the State Medical Society, and the Liberty Mutual 
Insurance Co., “in recognition of the need for and 
interest in the development of more adequate in- 
dustrial health services in the rapidly expanding 
industries” of the southeast. Financial assistance 
to the Seminar was also given by the North Caro- 
lina Medical Foundation, 

Robert A. Farrell of Troy, a second-year medical 
student at the University of North Carolina, has 
been awarded a predoctoral fellowship in the De- 
partment of Pathology for the coming school year. 

The award was made by the Arthritis and Rheu- 
matism Foundation to aid in the study of enzyme 
systems concerned with hemophilic arthritis. 

Farrell will carry out research on this problem 
under the direction of Dr. Kenneth M. Brinkhous, 
head of the Pathology Department, and Dr. Robert 
H. Wagner, research associate. 

The son of Dr. and Mrs. William I. Farrell of 
Troy, he did his undergraduate work at the Uni- 
versity in Chapel Hill, where he holds membership 
in Phi Beta Kappa, Phi Eta Sigma, and Delta Phi 
Alpha. 

A 

The regular monthly Medical School Research 
Conference, conducted primarily for the faculty of 
the Division of Health Affairs but open also to 
other faculty members and interested persons, was 
held Thursday night, February 23 at 7:30 p.m, in 
Room 324 of the Medical Building at the University 
of North Carolina in Chapel Hill, 

Dr. J, A. Green, assistant professor of anatomy, 
presented summaries of “‘Studies of Mouse Ovar- 
ian Neoplasma” as the first feature. “Physiologi- 
cal Considerations in the Growth of Thyroid Can- 
cer” were discussed by Dr. C. O, Thomas, Jr., as- 
sociate professor of surgery. 

Effort to discover “A promoting factor” in the 
growth of such cancer, according to Dr. Thomas, 
led to examination of the thyrotropic hormone of 
the anterior pituitary. By suppressing the blood 
level of this hormone with large amounts of des- 
iccated throid, the hypothesis regarding the causual 
relationship of the thyrotropic hormone was 
confirmed. “Following withdrawal of the promoting 
factor in patients” by means of “suppressing the 
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blood level of the thyrotropic hormone, a lack of 
progression of neoplastic growth occurred in some 
instances and in others, actual regression was 
noted.” 


Concluding the conference, Dr. Kenneth Sugioka, 
assistant professor of surgery, analyzed the “Pres- 
ent Status of Oximetry in Cardio-respiratory Phys- 
iology.” His presentation had to do with methods 
of measuring the amount of oxygen in the blood as 
related to circulation and cardiac output. In this 
connection he commented on the performance of 
both cuvette type and vivo oximeters. 


* 


Two new appointments in the Department of 
Medicine of the University of North Carolina Med- 
ical School have been announced by Dean W. Reece 
Berryhill and Dr. Charles H. Burnett, department 
chairmen, 

Dr. W. Geoffrey Wysor and Dr. Sarah Lou War- 
ren have been named clinical assistant and Fellow, 
respectively. Dr. Warren also has an appointment 
as Fellow in the Department of Preventive Medi- 
cine, 

Coming to the University of North Carolina from 
private practice in South Boston, Virginia, Dr. 
Wysor holds his B.A. and M.D, degrees from the 
University of Virginia. He was an intern and jun- 
ior assistant resident at Grace-New Haven Com- 
munity Hospital, New Haven, Connecticut. 

Dr. Wysor completed his assistant residency and 
residency at the Medical College of Virginia in 
Richmond, later joining the faculty there as assist- 
ant in medicine and as instructor. His year and 
a half of private practice followed. 

Dr. Warren, who did undergraduate work at the 
University in Chapel Hill and medical studies at 
the Medical College of Virginia, comes to the Uni- 
versity of North Carolina from Alaska, where she 
was a medical officer with the Alaska Native Ser- 
vice Hospital in Anchorage. She is a native of 
Prospect Hill, North Carolina, 


The library of the late Dr. Foy Roberson has be- 
come a part of the library of the Division of Health 
Affairs at the University of North Carolina. 

Dr. Roberson, a University alumnus and long a 
prominent surgeon of Durham and active in medi- 
cal affairs of the state, left the volumes, chiefly on 
works of a surgical nature, in his will. The be- 
quest includes 272 volumes. 

Dr. Roberson, who died in November, served for 
many years as a trustee of the University of North 
Carolina, and was a member of the University’s 
Athletic Council. As a student at the University, 
he was captain of the 1905 football team. 

After graduation from the University he at- 
tended Jefferson Medical College in Philadelphia. 
He began his surgical practice in Durham in 1912. 
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NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 

Dr. Eugene A. Conrad has joined the faculty of 
The Bowman Gray School of Medicine as instruc- 
tor in physiology and pharmacology. Dr. Conrad 
has recently completed the requirements for the 
Ph.D. degree in pharmacology at Vanderbilt Uni- 
versity School of Medicine. He is a native of 
Massachusetts and was graduated with the B.S. 
degree from Holy Cross College in 1950. In 1952 
he received the M.S, degree from the University of 
New Hampshire. Dr. Conrad has been actively en- 
gaged in research on the relative changes of in- 
testinal bacteria. 

* 

Dean C. C. Carpenter recently announced the ap- 
pointment of Dr. J. Maxwell Little as registrar. Dr. 
Little, professor of pharmocology and associate 
professor of physiology, has been serving as chair- 
man of the committee on admissions. In an effort 
to gain continuity in evaluation of student per- 
formance, Dr. Little will now coordinate the activi- 
ties of the committee on admissions and faculty 
committees concerned with student scholarship. 


Plans have been completed for the alumni day 
activities on April 4. An afternoon spmposium on 
hypertension will be presented in the amphitheater 
beginning at 2:00 p.m.: 

Genetics of Hypertension—Dr. C. Nash Herndon, 
Professor of Medical Genetics. 

Pathology of Hypertensive Cardiovascular Dis- 
ease—Dr, Robert E. Klein, Instructor in Pathology 

Pathologic Physiology of Hypertension—Dr. Mer- 
rill P. Spencer, Assistant Professor of Physiology 
and Pharmacology 

Hypertension in Infancy and Childhood — Dr. 
Weston M. Kelsey, Professor and Director of the 
Department of Pediatrics 

Hypertension in Pregnancy-—Dr. Frank R. Lock, 
Professor and Director of Department of Obste- 
trics-Gynecology 

Pharmacology of Hypotensive Drugs—Dr. Har- 
old D. Green, Professor and Director of Depart- 
ment of Physiology and Pharmacology 

Evaluation and Management of Hypertensive Pa- 
tients—Dr. Ernest H. Yount, Jr., Professor and 
Director of Department of Internal Medicine 

Surgical Treatment of Hypertension—Dr. Felda 
Hightower, Associate Professor of Surgery 

The symposium will be followed by a social hour 
and banquet at the Hotel Robert E. Lee. 

At the March 15 Heart Symposium in Lumber- 
ton, Dr. Harold D, Green, professor of physiology 
and pharmacology, presented a paper entitled 
“Diagnosis and treatment of peripheral vascular 
diseases.” He attended the meeting of the Acad- 
emy of General Practice March 19-22, where he 
presented his exhibit “Pharmacology of Ontihyper- 
tensive Drugs.” 
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Dr, Martin G. Netsky, professor of neuropath- 
ology and associate professor of neurology, partic- 
ipated in the two-day neurology seminar at the 
Veterans Administration Hospital in Salisbury 
March 20-22. He presented a paper “The effect of 
Ionizing Radiation on the Human Brain, and on 
Human and Experimental Brain Tumors,” as well 
as a clinico-pathologie conference. 

Dr. David Cayer, professor of gastroenterology, 
participated in the Fourth Annual Program in 
General Medicine held at the University of North 
Carolina on March 8. The program was designed 
to cover the more common and important liver 
conditions encountered in general practice, and 
Dr. Cayer presented a paper “Jaundice—An Eval- 
uation of Readily Available Diagnostic Procedures.” 
He was also a participant in the panel discussion 
on “Gastro-intestinal Bleeding in Patients with 
Cirrhosis of the Liver.” 


FORSYTH COUNTY CANCER SYMPOSIUM 

The Forsyth County Cancer Symposium held its 
fifth annual program on March 29, in the Robert 
E, Lee Hotel Ballroom in Winston-Salem, North 
Carolina, 

This year the Symposium was concerned with 
tumors of the urinary tract, including the kidney, 
bladder, prostate and external genitalia, as it also 
relates to other systems. 


NORTH CAROLINA SOCIETY OF 
CRIPPLED CHILDREN AND ADULTS 

More than 2,000 North Carolina crippled children 
and 419 crippled adults were aided last year by 
Easter Seal Societies in 93 communities of the 
state in which $148,000.00 was raised in the annual 
Easter Seal Appeal, it was announced recently by 
Albin Pikutis, executive director of the North 
Carolina Society for Crippled Children and Adults, 
Ine. 

Of the $148,561.80 raised by volunteer groups 
over the state, 55 per cent was retained in the 
local communities for treatment, medical care and 
similar programs for the crippled. Ten per cent 
went to the National Society. The remainder was 
used for service programs supported and developed 
at the state headquarters. 

In his annual report just distributed to officials 
of 93 local societies, Pikutis disclosed that approxi- 
mately four out of every five dollars spent in the 
state for handicapped was used for the care and 
treatment, including payment for hospital bills 
of crippled children, for x-rays, wheelchairs, arti- 
ficial limbs, speech clinics, transportation to hos- 
pitals, recreation and education. Funds for edu- 
cation supported pre-school centers for very young 
children with handicaps, homebound handicapped 
children, home-to-school communication systems and 
special schools. The speech therapy program at 
Duke Hospital was mentioned especially for its 
program of rehabilitation of children and adults 
with speech defects. 
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Dr, Leslie B. Hohman of Duke University, state 
president of the Society, called Director Pikutis’ 
report “a document which testifies to the great 
heart of North Carolina people in their help for 
those unfortunate children and others who are 
crippled.” Dr. Hohman said the assistance that 
has been given by North Carolinians to support the 
program in aid to the handicapped and the broad 
new plans for increasing services, such as the new 
summer camp for crippled children and the itiner- 
ant physical therapy program, is a good omen for 
success again this year in offering help to the 
handicapped. 


¢ 


Besides the main program of care and treat- 
ment for crippled children in North Carolina, a pro- 
gram of special education in three institutions of 
higher learning in the state is being supported by 
the North Carolina Society for Crippled Children 
and Adults, it was announced by Dr. Leslie B. 
Hohman, president of the society. 

Grants totalling $2,000 will be made available to 
North Carolina College at Durham, East Carolina 
College, and Western Carolina College for the 1956 
summer Workshops in Special Education. 

A special grant has been made available to Duke 
Hospital for the speech therapy program. Speech 
therapy under this program is available to any 
child or adult who is handicapped and a resident 
of North Carolina. There is no charge for treat- 
ment. 

Dr. Hohman stated that the state Society will 
expand its facilities for campers this summer, In- 
stead of one camp, near Chapel Hill, there will be 
a second camp near Mount Mitchell. 


NORTH CAROLINA HEART ASSOCIATION 


Mrs. Mattie Hux of Roanoke Rapids recently 
came back for a checkup at Memorial Hospital, 
where her badly damaged heart had undergone 
surgery, and where she had delivered robust Ernest 
Henry Hux two months previously, and was told 
by her doctors that both of them were doing fine. 

In years past, a patient with the kind of crippled 
heart Mrs, Hux had, would have been warned 
against pregnancy and, if it had occurred, doctors 
would have performed a therapeutic abortion on 
the mother, since it was felt that neither mother 
nor child could have survived. Mrs. Hux is testi- 
mony to the fact that modern medicine can help 
a woman with a sick heart become strong enough 
to go through a normal pregnancy and delivery. 

” 


Puffy eyes, swollen ankles, a general feeling of 
body heaviness—all these common signs of edema, 
or excess liquid in the tissues, may indicate heart 
or kidney trouble, or a combination of both. Where 
does the liquid come from? What has it to do with 
the heart and kidneys? And how are these organs 
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so related that a breakdown in one almost invar- 
iably leads to a disturbance of the other? 


A pair of medical scientists at the University of 
North Carolina are seeking the answers to these 
and other questions in a study that requires as 
much painstaking delicacy as engraving the Lord’s 
Prayer on a pinhead. For two years, Dr. Carl 
Gottschalk and his assistant, Margaret Mylle, 
have been measuring the pressure in both the 
blood capillaries of the kidney and the tubules 
where urine is formed in a series of laboratory 
rats. The capillaries and tubules with which they 
work are far too small to be seen with the naked 
eye. 

It is Dr, Gottschalk’s purpose to find out more 
about what takes place between the kidney capil- 
laries and tubules, how urine is formed, and how 
the proper amounts of chemicals and water are 
left behind in the blood. This is a basic research 
project, which holds significance for the better 
treatment and prevention of many kidney and 
heart ailments. 

The study is being financed in part by a grant 
from the Edgecombe-Nash Heart Association, 
chapter of the North Carolina Heart Association, 
which is an affiliate of the American Heart As- 
sociation. 


BLADEN COUNTY HEALTH ASSOCIATION 


A program of general health improvement on 
Bladen County people was initiated by a group of 
Bladen County citizens who met recently at the 
hospital and formally organized the Bladen Coun- 
ty Health Association. Ellis Clark, Elizabethtown, 
was elected president. 

James A. Love, Jr., Clarkton, who had served 
as temporary chairman of the group at its first 
meeting two weeks ago, was named vice presi- 
dent; and W. S. Beacham, of Elizabethtown, ad- 
ministrator of the Bladen County Hospital, sec- 
retary. 

James H. Clark, Elizabethtown, was named as 
Consultant to the Association. Mr. Clark is Chair- 
man of the North Carolina Medical Care Commis- 
sion. 

As their first project members of the Asso- 
ciation voted unanimously to cooperate with the 
Duke Endowment and the Durham Blue Cross 
Plan, Hospital Care Association, in conducting a 
county-wide survey to determine the extent of 
prepaid hospital insurance coverage. Cost of the 
local program will be underwritten one-third by 
the Duke Endowment and two-thirds by Hospital 
Care Association as an experiment to find the 
best method of extending Blue Cross prepaid 
hospital service to rural people. 

Bladen will be the first of two counties in which 
the experiment will be conducted. The other county 
has not yet been determined. 
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NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The 1956 annual meeting of the North Carolina 
Tuberculosis Association to be held April 9-10 
at the Sir Walter Hotel in Raleigh will be the oc- 
casion for its fiftieth anniversary celebration. 

The program as planned by the Fiftieth An- 
niversary Program Planning Committee will pro- 
vide an opportunity for an appraisal of the past, 
present and future in tuberculosis control. 

Kemp D. Battle of Rocky Mount who has been 
active in local, state and national tuberculosis 
association work will make the keynote address. 
His subject will be “Historical Highlights of Fifty 
Years of Organized Tuberculosis Work in North 
Carolina.” 

“The Challenge of the Future” will be the theme 
of a symposium at which tuberculin testing, health 
education, rehabilitation, public relations and re- 
search will be discussed by outstanding authorities. 

A panel representing private physicians, welfare 
departments, health departments, tuberculosis as- 
sociations, tuberculosis hospitals, and the Division 
of Vocational Rehabilitation will air the responsi- 
bilities of each in the total tuberculosis control pro- 
gram. The theme for this session will be “Team- 
work—The Gateway To Progress.” 

“The Trudeau Societies” of North Carolina, Vir- 
ginia and West Virginia will hold their fourth 
Tuberculosis Case Conference on March 18-20 at 
the Hotel Roanoke, Roanoke, Virginia. 


Dr. David T. Smith was nominated for re-elec- 
tion as NCTA Representative Director on the 
Board of Directors of the National TB Association, 
and Dr. Stuart Willis was recommended for re- 
election as Director-at-Large from North Carolina 
at a meeting of the NCTA Executive Committee 
held in Raleigh January 11, 1956 


EDGECOMBE-NASH MEDICAL SOCIETY 
The February meeting of the Edgecombe-Nash 
Medical Society was held in conjunction with the 
Fourth District Medical Society in Rocky Mount 


on February 15. Dr. W. W. Shingleton led a 
discussion on “Bleeding Peptic Ulcer.” 

At the March meeting Bob Sheridan presented 
a film from the American Cancer Society on “Tu- 


mors of Children.” 


NEws NOTES 
Dr. James P. Rousseau of Winston-Salem was 
elected vice president of the American College of 
Radiology at the annual meeting of the college 
held last month in Chicago. He succeeds Dr. Ber- 
nard P. Widmann, of Philadelphia, Pennsylvania, 
The College of Radiology is the spokesman for 
all of organized radiology in the United States. 
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Dr. Arthur R. Summerlin of Raleigh was _ in- 
ducted into fellowship in the Academy of Obste- 
trics and Gynecology at the annual business meet- 
ing during the fourth annual clinical meeting of 
the organization at the Conrad Hilton Hotel, Chi- 
cago, December 12-14, 1955. 


INTERNATIONAL COLLEGE OF SURGEONS 


The United States Section of the International 
College of Surgeons will hold a Southeastern re- 
gional meeting in the Read House, Chattanooga, 
April 30 and May 1. 


The program will include the 
17 scientific papers, three panels, 
luncheon with speakers, and exhibits. 


Dr. William G. Stephenson of Chattanooga, 
United States Section regent for Tennessee and 
general chairman of the meeting, will preside at 
the opening, when Mayor P. R. Olgiati will wel- 
come the surgeons. 


presentation of 
dinner and 


Dr. Max Thorek of Chicago, founder and see- 
retary general of the International College of Sur- 
geons, and Dr. Ross T. McIntire, Chicago, execu- 
tive director, will be the banquet speakers in the 
evening of April 30. The luncheon that day will 
be addressed by Dr. Arnold S, Jackson, Madison, 
Wisconsin, president of the United States Section, 
and Dr. McIntire, 
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CONVENTION ON CLINICAL ENDOCRINOLOGY 

A convention on clinical endocrinology was held 
in Atlanta, Georgia, at the Georgia Hotel, March 
19 and 20. The speaker was Dr. Philip K. Bondy, 
associate professor of internal medicine, Yale 
University School of Medicine, and staff member 
of the New Haven Hospital, 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 


All Aboard For AMA’s Annual Meeting In Chicago 

Plans are rapidly taking shape for the A.M.A.’s 
one hundred and fifth meeting June 11-15 in 
Chicago, A.M.A, has lined up nearly five full days 
of lectures, scientific and technical exhibits, color 
television and motion picture presentations to give 
physicians a good “short course” in postgraduate 
medical education, Between 12,000 and 15,000 phy- 
sicians are expected to attend the convention which 
will center its activities at Navy Pier, Northwest- 
ern University, and near north side hotels. Head- 
quarters for the House of Delegates will be at 
the Palmer House. 

Some 350 technical exhibits and more than 300 
scientific exhibits will be on display all week for 
the benefit of physicians and guests, The exhibit 
hall will open “for doctors only” probably on Wed- 
nesday and Thursday mornings. 

A few outstanding scientific features already 


MEDICAL JOURNAL 


March, 1956 


scheduled include: fracture and fresh pathology 
exhibits; physical examinations for physicians; ex- 
hibit-symposiums on traffic accidents and arthritis 
and rheumatism; special exhibits on cardiovascu- 
lar diseases and pulmonary function tests. 

Physicians should begin now to make plans to 
attend this worthwhile medical meeting. More de- 
tails will be published in the Journal of the Amer- 
ican Medical Association. 


* * * 


AMA Film Library Grows 

Reporting the biggest year of its existence, the 
A.M.A.’s Committee on Medical Motion Pictures 
distributed more than 3,000 films last year to 
medical societies, medical schools, hospitals, and 
other medical groups. Each year the committee 
adds many films to its growing library. Newest 
addition is a film entitled, “The Doctor Examines 
Your Heart,” which will be of particular value to 
the physician speaking before high school health 
classes or service clubs. Running time for this 
black and white film is 11 minutes. 

* * 


A.M.A. Cooperates In Network TV Shows 


Information on network television programs pro- 
duced in cooperation with the American Medical 
Association recently has been released. Three 
“March of Medicine” programs — presented by 
Smith, Kline and French Laboratories and A.M.A. 
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—will be aired over the NBC-TV network this 
spring. A report on geriatrics, featuring clinical 
work at Jackson Memorial Hospital, Miami, and 
the health education program at St. Petersburg, 
Florida, will be presented late in March. Although 
a topic has not been selected as yet for the May 
program, the final show in the 1956 spring series 
will feature highlights of A.M.A.’s Annual Meet- 
ing in Chicago during the week of June 11. 

The other TV series entitled, “Medical Hori- 
zons,” has been presented weekly by Ciba and 
A.M.A. over the ABC-TV network. Final program 
in this series included a report on aviation medi- 
cine research at Wright-Patterson Air Base, Ohio, 
on March 5. This popular half-hour telecast prob- 
ably will be continued next fall with newsworthy 
developments from hospitals, medical schools and 
research institutions throughout the country. 

* * 


A.M.A. Issues Booklets On Job Absence 

Keeping Joe Worker healthy and on the job is 
a major problem facing both physicians and in- 
dustrial leaders. Two new publications dealing with 
the problem of work absence have been prepared 
by the A.M.A.’s Committee on Medical Care for 
Industrial Workers—a joint committee of the 
Councils on Medical Service and Industrial Health. 
The first—a reprint from the January, 1956, is- 
sue of A.M.A. Archives of Industrial Health—was 
prepared for the Committee by Mark S. Blum- 
berg, M.D., and James A. Coffin of the USPHS’s 
Occupational Health Program. Entitled “A Sylla- 
bus on Work Absence,” this booklet contains basic 
information for evaluating much of the data al- 
ready published in this field. 

The second pamphlet, “Company Medical Pro- 
grams and Work Absence—10 Case Studies,” dis- 
cusses the medical programs of 10 companies and 
how they deal with non-occupational job ab- 
sence. 

Single copies of these publications are available 
free of charge from the A.M.A. 


Insurance Booklets 

The ninth revision of the brochure entitled, 
“Voluntary Prepayment Medical Benefit Plans” 
and its supplementary “Charts and Graphs” re- 
cently were released by the A.M.A.’s Council on 
Medical Service. Single copies of the brochure and 
supplement may be obtained from the A.M.A.’s 
Council. In addition, a limited number of back 
issues of the brochure are available. 

Also of interest to medical societies is the an- 
nual publication of the Health Insurance Coun- 
cil, “The Extent of Voluntary Health Insurance 
Coverage in the United States.” This booklet con- 
tains enrollment figures for all types of insurance 
programs, Copies may be secured from any of the 
following H.LC. offices: 60 John Street, New York 
38; 488 Madison Avenue, New York 22, or 208 La 
Salle Street, Chicago 4. 
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National Conference On Rural Health 

The Eleventh National Conference on Rural 
Health, featuring the theme “Your Doctor and 
You,” was held at the Multnomah Hotel, Portland, 
Oregon, March 8-10. 

Dr. F. S. Crockett, Lafayette, Indiana, co-found- 
er of the American Medical Association's Council 
on Rural Health, delivered the keynote speech on 
this topic at 2:30 p.m, Thursday, March 8. 


AMA Plans New Health Exhibits 


Scheduled for release this spring are two new 
A.M.A. health exhibits depicting different aspects 
of the human body. Developed by the Bureau of 
Exhibits, both displays feature life size, 
dimensional models of parts of the body. 

The first, entitled “We See,” will be released 
April 1. Charts and diagrams show construction 
of the normal eye in comparison to a camera, and 
various panels deal with nearsightedness, far- 
sightedness, and color blindness. A special feature 
of this exhibit will give viewers an opportunity to 
check themselves on whether or not they have any 
eye deficiencies. 

The 


three- 


second exhibit, “We hear,” stresses the 


mechanics of hearing, showing how sound enters 
the ear and is carried to the brain. Also featured 
are panels on motion sickness, quackery in the 
field and the mechanics of hearing aids. This ex- 
hibit will be available about May 1, 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The twenty-second annual meeting of the Amer- 
ican College of Chest Physicians will be held at 
the Hotel Sherman, Chicago, Illinois, June 6 
through 10, 1956. The scientific program will in- 
clude prominent speakers on all aspects of heart 
and lung diseases. In addition to formal presen- 
tations, there will be a number of symposiums, 
round table luncheon and 
motion pictures. 


discussions, seminars, 

The Fireside Conferences, which were inaugura- 
ted at the annual meeting of the college in 1955 
and proved to be so popular, will be repeated. At 
this session, more than 50 experts will be present 
to lead the discussions on many subjects of cur- 
rent interest in the specialty of diseases of the 
chest. 

Examinations for Fellowship will be held on 
Thursday, June 7. On Saturday evening, June 9, 
more than 150 physicians will receive their certi- 
ficates of Fellowship at the annual Convocation, 
which will precede the Presidents’ Banquet, 

All interested physicians are cordially invited 
to attend the twenty-second annual meeting of the 
college; there is no registration fee. Copies of the 
program may be obtained by writing to the Exe- 
cutive Offices, American College of Chest Physi- 
cians, 112 East Chestnut Street, Chicago 11, 
Illinois. 
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JOINT BLOOD COUNCIL 
Dr. Leonard W. Larson, Bismark, North Dakota, 
president of the Joint Blood Council, has made 
public a letter from President Eisenhower en- 
couraging the newly formed national organization 
to develop a coordinated nationwide blood ser- 
vice, for peacetime as well as in emergencies. 
President Eisenhower praised the program and 
said that its five member organizations “in vol- 
untarily forming a council to coordinate blood bank- 
ing facilities have made an important contribu- 
tion to the welfare of our country.” 
Member institutions of the Council 
American National Red Cross, the American As- 
sociation of Blood Banks, the American Hospital 
Association, the American Medical Association, 
and the American Society of Clinical Pathologists. 


are the 


AMERICAN COLLEGE OF SURGEONS 

A properly functioning registry of cancer pa- 
tients is a requirement for approval of a hospital’s 
cancer program by the American College of Sur- 
geons under new regulations which are now ef- 
fective, the Committee on Cancer of the College 
announced recently. 

The college program considers a hospital’s can- 
cer activities only, and is entirely separate from 
the Joint Commission on Accreditation of Hos- 
pitals, which accredits hospitals on the basis of 
detailed studies of medical and administrative ac- 
tivities, it was explained. The American College 
of Surgeons is one of five member organizations 
in the Joint Commission, 


MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK 


The one hundred and fiftieth anniversary of the 
founding of the Medical Society of the County 
of New York will be celebrated in sesquicentennial 
events in April 1956, according to Gerald D. Dor- 
man, M.D., president of the society, 

New York County, the Island of Manhattan, has 
the largest local medical society in the nation with 
7,000 members. The Society was founded in 1806 
when 102 physicians assembled on the steps of 
City Hall and publicly proclaimed the Society of 
physicians to exist. Its charter was then received 
from the State of New York. One of the forth- 
coming events of the Sesqui-Centennial will be to 
reenact this scene and rededicate the Society to 
the service of the citizens of New York, 

William B. Rawls, M.D., a past-president of the 
Society, is general chairman of the anniversary 
event, which will be climaxed at a formal dinner 
for more than 1,000 persons at the Waldorf-Astoria 
Hotel on the evening of April 5, 1956. 
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THE AMERICAN ACADEMY OF 
GENERAL PRACTICE 


An article in the February issue of GP maga- 
zine, the Academy’s official monthly publication, 
states that, although 91 per cent of the doctors 
oppose compulsory coverage, 83 per cent approve 
a voluntary coverage plan. 

Very few doctors retire at age 65. Many continue 
to work in order to maintain high health standards 
in their respective communities. These doctors, 
who would be required to contribute under the 
provisions of a compulsory coverage plan, would 
not be eligible to receive benefits unless they re- 
tire, limit their practice and keep their incomes 
under $100 a month, or reach age 72. 

In terms of life expectancy, few doctors would 
benefit from compulsory participation. Many would 
receive only a fraction of the total amount con- 
tributed. As one doctor pointed out, “You can 
make monthly payments for 40 years or more 
and never collect a dime. It’s no bargain.” 

The doctors simultaneously endorsed a_volun- 
tary retirement income program, available to those 
who want it. Many felt there should be a direct 
relationship between the total amount paid in and 
benefits received. However, they point out that 
many excellent, private plans are already avail- 
able and that the government might do well to 
stay out of the insurance business. 


AMERICAN INSTITUTE OF DENTAL MEDICINE 


The next annual meeting of the American In- 
stitute of Dental Medicine will take place at El 
Mirador, Palm Springs, California, November 4 
to 8, 1956. 

All Seminar lecturers will participate in a round 
table forum discussing the application of their 
subject to the practice of dental medicine. Be- 
cause of the mounting interest in this annual 
meeting of the Institute, early registration is in- 
dicated. Applications and full information may be 
secured from the executive secretary, Miss Marion 
G. Lewis, 2240 Channing Way, Berkeley 4, Cali- 
fornia. 


NATIONAL VITAMIN FOUNDATION, INC. 


Reports on the latest knowledge of vitamin 
metabolism were made at a meeting of outstanding 
scientists at a symposium held in New York City 
in connection with the eleventh annual meeting of 
the National Vitamin Foundation, on March 6. 

The meeting was the thirteenth in a series of 
semi-annual scientific sessions supported by The 
National Vitamin Foundation and conducted in 
cooperation with the country’s leading universities 
and medical schools. The National Vitamin Foun- 
dation, Inc., is a non-profit organization which con- 
ducts a continuing program of scientific research 
in the fields of vitamins and nutrition. 
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THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS 


Easter Seals will go into more than 33 million 
American homes during the 1956 Easter Seal cam- 
paign, it is estimated by the National Society for 
Crippled Children and Adults, the Easter Seal So- 
ciety. 

The annual nationwide appeal, which marks 35 
years of service, will open Saturday, March 10, 
April 10. This 
year’s campaign starts nine days later and ex- 
tends nine days after Easter to avoid conflict 
with other fund-raising campaigns also scheduled 
at that time. 

Millions of appeal letters and sheets of brightly 
colored Easter Seals will be sent through the mails 
throughout the campaign. These Seals, which 
have become an Easter tradition, finance hundreds 
of direct services to crippled children and adults 
in each of the 48 states, District of Columbia, 
Alaska, Hawaii, and Puerto Rico. 


and continue through Saturday, 


More than 90 per cent of the funds contributed 
during the annual Easter Seal campaign remain 
in the area collected for local services to the 
crippled. The remainder helps support a nationwide 
program of education, direct services and research 
including the Easter Seal Research Foundation. 
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GUILD OF PRESCRIPTION OPTICIANS 
OF AMERICA 


Eighteen fellowships for residents in ophthal- 
mology will be established over the next three 
years by the Guild of Prescription Opticians of 
America, it has been announced by the Guild’s 
president, Galen B. Kilburn, of Atlanta, Georgia. 

The purpose of the plan, is to encourage out- 
standing young physicians to become residents in 


ophthalmology, the medical specialty dealing with 
eye care, by providing financial help during all 
three required years of residency. 

Each of the fellowships which are being granted 
on a regional basis, will provide a total stipend 
of $1,800, payable in monthly installments over 
the three-year period of residency. 

Applications and information may be secured 
from the Guild of Prescription Opticians of Amer- 
ica, Ine., 110 East 23rd Street, New York 10, 
New York. 


BLUE CROSS COMMISSION 
The largest providers of protection against the 
costs of hospital care in North America today are 
Blue Cross Plans. 
Enrollment in the 86 Approved Blue Cross Plans, 
located in the United States, Canada and Puerto 
Rico, was 50,179,264 persons as of September 30, 


period of time. 


Dr. Franklin S. DuBois 
Dr. Robert B. Hiden 
Dr. Marvin G. Pearce 


Associates: 


DR. WILLIAM B. TERHUNE 
AND 
THE SILVER HILL FOUNDATION 
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practice of psychiatry as applied specifically to the treatment of the psychoneuroses. Broad- 
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The Silver Hill Foundation is a psychotherapeutic unit for the treatment of all func- 
tional nervous disorders (psychoneuroses, psychosomatic illnesses, mood disturbances and 
social psychiatric disorders). The setting is that of a comfortable country home devoid of 
sanatorium atmosphere where patients are under intensive treatment for a relatively short 
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1955, according to a report issued today by the 
Blue Cross Commission, Chicago. 

Nearly one out of every three persons in the 
United States today is a Blue Cross member. In 
Canada, five Blue Cross Plans have enrolled 26 
per cent of the combined population of eight pro- 
vinces, the report stated, 


U. 8. DEPARTMENT HEALTH, 
EDUCATION, AND WELFARE 

The United States Public Health Service this 
week announced the appointment of 124 physicians, 
nurses, sanitary engineers, dentists, and pharma- 
cists to the inactive reserve component of its com- 
missioned officer corps. 

Officers of the Commissioned Reserve are held 
in reserve for emergency service and trained to 
serve in critical situations affecting the health and 
well-being of large numbers of people. Such emer- 
gencies might involve the devastation of cities, ex- 
tensive illness and death from man-made or natural- 
ly occurring disease outbreaks, or the disruption 
of community life caused by hurricanes, floods, 
earthquakes, and other widespread natural dis- 
asters. 

These officers will serve in the capacities for 
which their professional training and experience 
have fitted them. They will be called out principal- 
ly to reinforce the staffs of official State and local 
health agencies and to augment the Public Health 
Service operating staff, 

The following list contains the names, rank, ad- 
dresses, educational and professional background, 
and professional affiliations of the newly appointed 
officers from North Carolina: 

Dr. Edward A. Brecht, Jr., dean, School of Phar- 
macy, University of North Carolina, Chapel Hill. 
Appointed with the rank of Pharmacist (equiva- 
lent to Navy rank of Lieutenant Commander). 

Mr. William W. Taylor, chief pharmacist, Chapel 
Hill. Appointed with the rank of Senior Assistant 
Pharmacist (equivalent to Navy rank of Lieuten- 
ant). Chief Pharmacist, North Carolina Memorial 
Hospital, and Instructor in Hospital Pharmacy at 
University of North Carolina School of Pharmacy. 

Dr. Andrew 8S. Tegeris, intern, Duke Hospital, 
Durham, Appointed with the rank of Assistant Sur- 
geon (equivalent to Navy rank of Lieutenant [jg.]) 

Mrs. Blanche L. Vincent, head nurse, North Car- 
olina Memorial Hospital, Chapel Hill. Appointed 
with the rank of Senior Assistant Nurse Officer 
(equivalent to Navy rank of Lieutenant.) 

Appointment of 10 members to the newly es- 

tablished National Advisory Allergy and Infectious 


Diseases Council was announced recently by Dr. 
Leonard A. Scheele, Surgeon General of the Pub- 


lie Health Service, U. S. Department of Health, 


Education, and Welfare. 


The Council has been set up to facilitate activi- 
ties of the new National Institute of Allergy and 
Infectious Diseases. This Institute, redesigned from 
the former National Microbiological Institute, has 
been established to provide for expanded studies on 
allergy and to meet the growing needs on infec- 
tious disease research. The Institute of Allergy 
and Infectious Diseases is one of the seven Na- 
tional Institutes of Health which comprise the 
principal research branch of the Public Health 
Service. 

ae 


A 54-page monograph on the epidemiologic, 
medical, and experimental evidence on environ- 
mental substances either known or suspected to be 
responsible for respiratory cancer in man has been 
published by the Public Health Service of the 
Department of Health, Education, and Welfare. 
The title is “A Quest into the Environmental 
Causes of Cancer of the Lung,” and the author is 
Dr. W. C, Hueper, head of the Environmental 
Cancer Section of the National Cancer Institute. 


Copies are available from the Superintendent of 
Documents, Government Printing Office, Washing- 
ton 25, D. C., at 45 cents. This is Public Health 
Monograph No. 36. 


The Public Health Service awarded 3,036 re- 
search grants totaling $36,522,408 between July 
1, 1955, and January 1, 1956, from fiscal year 1956 
funds appropriated to the National Institutes of 
Health, the PHS research bureau at Bethesda, 
Maryland. The grants will aid research in medical 
schools, hospitals, and other non-Federal institu- 
tions throughout the country. 


Doctors Report On Insurance 

To find out how physicians feel about health 
insurance, the A.M.A.’s Council on Medical Ser- 
vice recently compiled and published a detailed 
“Summary of Survey of Physicians’ Attitudes To- 
ward Voluntary Health Insurance.” Through its 
Committee on Prepayment Medical and Hospital 
Service, the Council issued a 32-page report sum- 
marizing the responses of nearly 8,000 physicians 
to a comprehensive questionnaire covering various 
aspects of voluntary health insurance. 

Here are some of the significant indications: 

* The majority of respondents felt that health 
insurance should be underwritten by all agen- 
cies on a competitive basis. 

Over half expressed the opinion that the func- 
tion of such programs was to provide finan- 
cial assistance. 

Over three-fourths of the respondents felt that 
insured patients should pay some portion of 
medical care costs in addition to the insurance. 
Most believed insurance should attempt to 
cover only “a substantial portion” rather than 
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The Month in Washington 


All too frequently overlooked in Con- 
gressional activity on health and related 
bills each year are the little publicized but 
highly important appropriations measures 
—without which no program of the federal 
government could move forward. The ap- 
propriations hearings in the House (where 
all money bills must originate) rarely get 
headlines; they are conducted behind closed 
doors. Weeks and some times months later, 
the hearings are published, but by then 
the bill supplying money for an agency has 
been reported to the House. 

It is only when the measure gets to the 
Senate that private groups and_ individ- 
uals are heard—by then in open sessions. 
Closed House sessions are not new. That 
is the way it has been done ever since Con- 
gress set up a separate committee on ap- 
propriations back in 1865. 

The importance of appropriations in 
running the federal government was clear- 
ly illustrated when the President submit- 
ted to Congress his 1,272-page budget mes- 
sage in which he sought $65.9 billion for 
all federal programs for the fiscal year 
beginning July 1. 

While there was no over-all total of pro- 
jected spending by all the agencies in the 
health field, the budget requests for the 
Department of Health, Education, and 
Welfare showed a sharply upward trend. 
And if certain new legislation is voted on 
this session—like the projected five-year 
program of construction grants for medica] 
schools and private laboratory facilities— 
the total figure for subsequent years is 
likely to be even higher. 

On the medical school-laboratory con- 
struction bill, the President asked Congress 
for $40 million for the first year (estimated 
cost over five years is $250 million), Con- 
structed grants, which would have to be 
matched on a 50-50 basis, would be avail- 
able for private medical schools as well 
as non-federal laboratories conducting re- 
search into a wide range of crippling dis- 
eases. 

The budget message also calls for another 
$30 million in outright grants, to the states 
to help them in financing poliomyelitis vac- 
cination programs, the same amount ap- 
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propriated by Congress last session. The 
administration in a separate request asked 
for extension of the polio law, from Febru- 
ary 15, 1956, to June 30, 1957, and both 
the House and Senate with only brief de- 
bate voted the 17-month extension, Since 
only half of last year’s $30 million was 
spent up to the February 15 expiration 
date of the original act, there was no 
rush for Congress to act on the new ac- 
count. 


Other new spending asked by the admin- 
istration, contingent, of course, on enab- 
ling legislation, includes $10 million for 
initial capitalization of mortgage loan 
guarantees for health facilities; $5 million 
for graduate and practical nurse and pro- 
fessional health personnel training, $3 mil- 
lion for water pollution grants; $1.5 mil- 
lion for mental health expansion pro- 
grams; and $1 million for sickness and dis- 
ability surveys in the United States. 


If Congress approves the requests, vir- 
tually all segments of the Department of 
HEW will have more money to spend than 
in this fiscal year. None would benefit 
more, however, than the medical research 
arm of government, the National Institutes 
of Health. The total sought for the seven 
institutes is 28 per cent more than esti- 
mated spending this year. Here are some 
examples: National Cancer Institute, $32,- 
437,000, up 29 per cent; National Heart In- 
stitute, $22,106,000, up 17 per cent; and 
the National Institute of Allergy and In- 
fectious Diseases (formerly the National 
Microbiological Institute), $9,799,000, a 
26 per cent increase. 


The President requested $130 million for 
the Hill-Burton hospital-clinic construction 
program which will be 10 years old this 
August. In this connection Congress has 
been asked to extend the act for two years 
beyond next year, and action is expected 
this session. 


Notes 


After a study of possibilities in the 
peaceful uses of atomic energy, a panel has 
recommended, among other things, that the 
United States encourage states and private 
organizations to take full advantages of 
the opportunities offered by radioactive ma- 
terial for medical research and treatment. 
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It now appears that an improved and 
more uniform program of medical care for 
service families will be adopted this ses- 
sion — possibly before this is published. 
One feature: A $25 deductible charge in 
civilian hospitals, but with the government 
paying the full insurance premium, and a 
mandatory subsistence charge in military 
hospitals. 

Making slower progress is the plan — 
under consideration for more than a year 
— for a health insurance program for 
United States civilian workers. Here the 
government would pay about half the cost. 

Several committees are urging stricter 
penalities and other changes to bring the 
illicit narcotic traffic under better control; 
so far no suggestion of more controls over 
the medical profession in the handling of 
narcotics, 


3n Memoriam 
Foy Roberson, M.D. 


Foy Roberson was born at Chapel Hill, North 
Carolina on September 9, 1884, He spent his boy- 
hood at Chapel Hill and took his premedical work 
at the University of North Carolina, He graduated 
at the Jefferson Medical College in Philadelphia in 
1909. He married Helen Gribble December 10, 
1914, He had three children: Clara Cunningham, 
Foy (Lt., U. 8S. Army Air Corps, killed December 
21, 1941), and another daughter, Helen Cornelia. 
He began the practice of medicine in Durham in 
1912, 


His listing in “Who’s Who in America” shows 
that the following honors came to him: 

Surgeon to Watts Hospital, Durham, State Hos- 
pital for Insane, Raleigh; consulting surgeon Lin- 
coln Hospital; local surgeon Southern Railway; 
member visiting staff Duke Hospital; member 
State Board of Medical Examiners of North Caro- 
lina (president 1930-31), chief surgeon staff Watts 
Hospital, Durham, North Carolina, 1937-42. Form- 
erly chairman City and County Board of Health; 
ex-president Y.M.C.A.; trustee Lincoln Hospital. 
Appointed by Governor Gardner, member Board 
Directors State Prison of North Carolina; vice 
president Tri-State Medical Society, 1933-34; act- 
ing director University of North Carolina infirm- 
ary, 1933; member City Planning and Zoning 
Com., Durham, Chief of Medical Advisory Board 
Durham County, World War I. Formerly Col., 
M.C.,, Army of U. S.; chief Surgical Service, Mc- 
Closkey General Hospital, Temple, Texas, Return- 
ed to civilian practice. Member Founders’ Group 
American Board of Surgery. Member National 
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Subsidiary Board Medical Examiners. Fellow 
American College Surgeons, Southern Surgical As- 
sociation (vice president); member A.M.A., Dur- 
ham-Orange Medical Society, Kappa Alpha; alumni 
representative, University of North Carolina Athle- 
tic Council 10 years. Trustee University of North 
Carolina (eight-year term). 

No obituary of Foy Roberson would be complete 
without saying something about the University of 
North Carolina. One could not say that it was his 
last love, but it was undoubtedly his first. The 
things that he did for the University of North 
Carolina should be placed on a pedestal with some 
of his other great achievements, but the listing of 
these things we will leave to the historian. How- 
ever, it should be said here that he will long be 
remembered and should be long revered by this 
great institution. 


Foy Roberson was a man of rare medical 
judgment, and this judgment was backed by a 
thorough medical knowledge. He gave meticulous 
attention to details in medicine, and was one of 
the most skillful surgical diagnosticians that it 
has been my pleasure to know. He realized that 
on the medical stage the patient was always the 
“Hamlet” of the play and that nothing was too 
good for him. He always viewed his patient as a 
physiologic unit. He realized as few surgeons do 
that the future welfare of this patient requires 
the proper function of every organ in the body. 
But it suffices to say that he was an excellent 
doctor, and as such he did a great good for many 
people. The greatest good that Foy Roberson did 
should probably be measured in terms of his con- 
tribution to his profession. He came along at a 
time when medicine was in a transition period. 
Foy Roberson could really be called one of the 
first modern doctors of North Carolina. He headed 
a committee which transformed Watts Hospital 
into one of the best non-teaching hospitals in 
North Carolina, and he did his best to keep it so. 
In fact, one might say that he put quality into 
that institution. 


He did many other things, as can be seen by 
a look at his list of achievements. He was un- 
doubtedly one of the wheels in medical progress 
in North Carolina. As far as the progress of med- 
icine in Durham goes, his efforts were in the main 
as free from the thought of self as one could 
wish. He loved Watts Hospital, and he loved med- 
icine. 


In describing Foy Roberson’s efforts in the big 
advances of medicine, one could aptly use the 
words of Tennyson— 


“Love took up the harp of life 

And smote on all the chords with might, 
Smote the chord of self that trembling 
Passed in music out of sight.” 


W. Raney Stanford, M.D. 
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New Orally Effective Diuretic 
for Congestive Edema 


Best results are obtained when Mictine is administered with meals 


on an interrupted dosage schedule. 


WITHOUT MICTINE — Prior to diuretic therapy 
excessive sodium and water are characteristically re- 
tained in the edematous patient, 


An effective diuretic has been described as 
one which causes excretion of water, so- 
dium and chloride in amounts sufficient to 
reduce the edema but not to result in salt 
depletion. 

Mictine (brand of aminometradinc) 
introduces to clinical practice an improved 
diuretic which not only meets the standard 
qualifications but has these seven addi- 
tional advantages: 

Mictine is orally effective; it is not a 
mercurial; it has no known contra- 
indications; it does not upset the acid-base 
balance; it exerts no significant influence 
on electrolyte balance; it may be given in 
the presence of renal or hepatic diseases; 
it is well tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may cause 
some side effects in some patients; how- 
ever, on three tablets daily side effects 
(anorexia and nausea, rarely vomiting, 
*Trademark of G. D. Searle & Co. 


WITH MICTINE — Inhibition of the reabsorption of 
sodium ion leads to an increased excretion of sodium 
jon, water and chloride. 


diarrhea or headache) are minimal or 
absent. 

Clinically, Mictine is useful in the main- 
tenance of an edema-free state in all pa- 
tients and for initial and continuing diuresis 
in mild or moderate congestive failure. It 
is not intended for initial diuresis in severe 
congestive failure unless either sensitivity 
or tolerance to other diuretics has devel- 
oped in the patient. 

The maintenance dosage of Mictine, as 
well as for initial diuresis in mild or mod- 
erate congestive heart failure, is one to four 
200-mg. tablets daily in divided doses; the 
dosage for initial diuresis in severe conges- 
tive failure, under the conditions already 
described, is four to six tablets daily. For 
either use, it is recommended that Mictine 
be prescribed with meals on interrupted 
dosage schedules; that is, prescribing Mic- 
tine on alternate days or for three consecu- 
tive days and omitting it the next four days. 


Descriptive literature and clinical trial P.O. Box 5110, 8 
packages are available on request to. . . Chicago 80, Illinois 
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Adequate Hospitalization 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed, Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured, The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours, The White 


for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 
Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a“compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation, 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga, 
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Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient’s somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequentiy, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites, As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein, 


Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below, 


Chas. B. Knox Gelatine Company, Ine. 
Professional Service Department SJ-15. 
Johnstown, 

Indicate number of special diet booklets desired 
for your patients opposite title: 


CONVALESCENT 


GCERIATRIC 
DIABETIC 


YOUR NAME AND ADDKESS 
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THEY CAN LOSE 


... and like it 


Your active overweight patients 
can lose one-and-a-half to two 
pounds a week on a diet of ap- 
petizing meals featuring a variety 
of foods which provide all nutrient 
needs! A convenient leaflet con- 
taining menus and diet instruc- 
tions for reducing is available at 
your request, 


This scientifically tested weight 
reduction diet is easy to follow 
because it contains three full meals 
aday ... including a hearty break- 
fast. The foods can easily be ob- 
tained in a restaurant or from the 
family table .. . they are palatable 
with a satiety value which pre- 
vents undue hunger. 


Actually, there are two moder- 
ately low calorie diets in the leaflet 
~1400 and 1800 calories respec- 
tively. Active individuals have suc- 
cessfully lost weight at a desired 
rate—smaller women on the lower 
calorie intake and larger women 
and men on the higher calorie in- 
take. The foods included provide 
all essential nutrients in amounts 
which meet the recommended 
dietary allowances for adults... 
and provide approximately equal 
quantities of protein, fat, and car- 
bohydrate. 

Menus for three full meals a day 
for an entire week are presen 
in this folder, which is being made 
available to professional people 
only. It will be useful even where 
a patient may require a different 
calorie level for weight loss. In 
such case, the physician can sug- 
gest desired modifications, retain- 
ing the basic diet plan. 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 


High Point-Greensboro Winston-Salem Durham-Burlington-Raleigh 


105 Piedmont Bldg. 106 N, Cherry St. 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N, C. Durham, N. C. 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns. 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
miidly deteriorated aged patients may 
be accomplished by treatment with 

the NICOZOL formula.! 


NICOZOL IS SUPPLIED 
in capsule and elixir forms. 

Each capsule or 4 teaspoonful 
of elixir contains 
Pentylenetetrazol __— 100 mg., 
Nicotinic acid 50 mg. 


1. Levy, J.4.M.A., 195:1260, 15995, 

Mail Coupon for Free NICOZOL 2 R., North Carolina 
Drug Specialties, Inc. 

P. O. Box 830, Winston-Salem, N. C. 


Kindly send me professional somple of NICOZOL Capsules, 
also literature on NICOZOL for senile Psychoses. 


PTHICAL PHARMACEUTICALS 


Sole Distributors in California, The Brown Pharmaceutical Co., Los Angeles 
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Greensboro—216 Commerce Place—Phone 3-8255 
High Point--513 Security Bank Bldg.—Phone 3955 


Witch Doctors Make Magic! 


... and so does your MDCB* 


You don’t have to be a witch doctor to get in on the 
magic of past-due collections. 

At the drop of the name, MEDICAL-DENTAL CREDIT 
BUREAU*, your past-due accounts are collected and your 
ex-patients return to the fold. 

There’s magic in the way your MEDICAL-DENTAL 
CREDIT BUREAU re-sells your services by promoting 
good doctor-patient relationship at the same time they 
collect past-due accounts, 

To get in on the magic-like past-due collections .. . 
plus promotion of good will for you... write or call your 
nearest MEDICAL-DENTAL CREDIT BUREAU for full 
information. 


Lumberton—I15 W. Second Street—Phone 3284 


Raleigh—715 Odd Fellows Bldg.—Phone 3-9012 


Winston-Salem—624 Nissen Bldg.—Phone 4-8373 
Members—National Association Medical-Dental Bureaus 


ASHEVILLE 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures——Insulin, elec- 


troshock, psychotherapy, 
tional therapy—for nervous and mental disorders. 


occupational and recrea- 


The Hospital is located in a seventy-five acre park, 


amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 


tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 


non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 


MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 


Psychiatry 


ASSOCIATE MEDICAL DIRECTOR 


XXXIV 
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OCORTONE® WITH PROPADRINE” AND NEOMYCIN 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic SUPPLIED: In squeezable plastic spray bottles 
concentrations has been shown to afford a sig- containing 15 cc. Hyprospray, each cc. sup- 
nificant degree of subjective and objective im- lying 1 mg. of HyprocorTone, 15 mg. of 
provement in a high percentage of patients Shookanuen Hydrochloride and 5 mg. of Neo- 
suffering from various types of rhinitis. HypRoO- mycin Sulfate (equivalent to 6.5 mg. of neo- 
SPRAY provides HyDROCORTONE in a concentra- mycin base), 

tion of 0.1% plus a safe but potent decongestant, 

PROPADRINE, and a wide-spectrum antibiotic, 

Neomycin, with low sensitization potential, This 

combination provides a three-fold attack on the 

physiologic and pathologic manifestations of 

nasal allergies which results in a degree of relief 

that is often greater and achieved faster than 

when any one of these agents is employed alone. 

INDICATIONS: Acute and chronic rhinitis, vaso- Philadelphia 1, Pa. 

motor rhinitis, perennial rhinitis and polyposis, DIVISION OF MERCK & CO. Ine, 


REFERENCE: 1. Silcox, L. A.M.A, Arch. Otolaryng. 60:431, Oct. 1954 
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integrated relief... TABLETS (vellow, coated), each containing 
mild sedation hydrochloride CIBA) ond 20 mg. phonoborbital. 
CIBA visceral spasmolysis 


Summit, N. J. mucosal analgesia 


GLENWOOD PARK SANITARIUM 


Pounded by 
W. C. ASHWORTH, 
M.D. 


GREENSBORO. 
North 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


Wortn WI.uiAMs, Business Manager R. M. Bure, Jr., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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new 


way in x-ray 
is dial-the-part avtomation 
in Picker Century Il 


the body part 
on the big selector scale 
linset here is a typical — 
body-part “station’’), 


point the needle to the meas. _ 
ured thickness of that part in — 
the patient you're x. raying. 


that’s all there is to it, “Dial 
the- part’ automation takes 


fluoroscopic-radiographic x-ray 


ask your local Picker representative about the new 
“ANATOMATIC”; let him show you how it works, tell 
you how modest its cost, what a boon for you it may 
well prove to be. 


CHARLOTTE 4, N. C., 1707 East Seventh Street 
WINSTON-SALEM, N. C., 1016 Vernon Avenue DURHAM, N. C., P.O. Box 995 


simple... 
no charts... 
here’ 
sallyoudo... 
i 
\ ® =PA/Ob! 
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"Bee TRIPLE SULFA | ooo SAFE—PLEASANT TO TAKE 


oes ACCURATE DOSAGE 
THERAPY BUFFERED and VISCOLIZED 
«+s WILL NOT SEPARATE 


TRIPLE SULFA SUSPENSION 


TASTY, CHERRY FLAVOR and COLOR—ECONOMICAL! 
There is no safer or more effective sulfonamide available! 
Extensive clinical trials show that triple sulfas (BUFFONAMIDE) 
have outstanding therapeutic efficiency among sulfa drugs. 


Each Teaspoonful (5 cc.) Provides: BUFFONAMIDE ASSURES: 


Sulfadiazine 0.166 gm. © Widest possible antibacterial 
Sulfamerazine 0.166 gm. spectrum 
Sulfacetamide 9.166 gm. * Highest blood level... Safely and 
BUFFERED with Sodium Citrate 0.5 gm. quickly 

At Pharmacies Everywhere! * Maximum potency in smallest dose 
Handy 2 oz. Dispenser _—Pints or Gallons * Minimal side effects 


J. Tutag and Company 


19180 Mt. Elliott Avenue © Detroit 34, Michigan 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. BRAWNER, M. D. Jas. N. BRAWNeER, JR.. M.D. ALBERT F. BRAWNER, M. D. 


MEDICAL DIRECTOR DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 
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FOR HYPERTENSION 


Synergistic Therapy 
with New 


R.S. 


Now you can give your hypertension patients 


the compound therapeutic advantages 


ALLIANCE of two successful hypotensive agents: 
OF THE CLASSIC 
AND CONTEMPORARY” | 


Theominal (theobromine with Luminal®) 


and purified Rauwolfia serpentina alkaloids. 


THEOMINAL R. S. gives 
Better Control of Cardiovascular 
and Subjective Symptoms 


Theominal R. S. offers both the vasodilator and 
myocardial stimulant actions of theobromine with 
Luminal and the moderate central hypotensive effect of 
Rauwolfia serpentina. Gentle sedation calms the patient 
and a feeling of “relaxed well-being” is established. 
With Theominal R. S. the therapeutic potency of each 
of the components is enhanced and the chance of a 


patient's sensitivity co any one drug is lessened. 


Each Theominal R. S. tablet contains: 
Theobromine ; 0.32 Gm. (5 grains) 
Luminal 10 mg. grain) 
Purified extract of Rauwolfia 


(ly) serpentina alkaloids 1.5 mg. 
LABORATORIES 


NEW YORK 16,N.Y. WINDSOR, ONT. DOSE: 1 tablet two or three times daily. 
SUPPLIED: bottles of 100 and 500 tablets. 


THEOMINAL AND LUMINAL Of TRACEMARKS MEG. PAT. OFF, 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


JAMES W. VERNON, M. D. 


E. H, & TAYLOR, M. D. 


J. T. VERNON, M. DO. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 


alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climote is mild and invigorating at all 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 
Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P, Mangum, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 
Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O, Snead, M.D. 
Hunter B. Frischkorn, Jr., M.D. 
William C. Barr, M.D. 


Physiotherapy: 
Miss Etheleen Dalton 


Anesthesiology: 
William B. Moncure, M.D. 
Heth Owen, Jr., M.D. 


Charles C. Hough 
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THORAZINE* 


“An effective antiemetic agent for 
a wide range of clinical conditions 
[and situations] complicated by 


nausea and vomiting.” 


disease” 
procedures 
pregnancy 
therapy 4 


drugs 


1. Moyer, J.H., et al.; Arch. Int. Med, 95:202 (Feb.) 1955. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), 
and in suppositories (as the base). 


‘Thorazine’ should be administered discriminately and, before prescribing, the 


physician should be fully conversant with the available literature, 


* Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS, Pat. Off. for chlorpromazine, S.K.F. 
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Out-Patient Clinic 
THE And Hospital For Rehabilitation Of 


K E E L E Y ALCOHOLIC 
| N T T U T E Director 
447 Washington R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, | in-patients are accepted in state of acute 
MORTH CAROLINA alcoholism. No waiting period required. © 


Registered by American Medical Association 


ELIMINATE 
STAIR 
CLIMBING 


“The substitution of oral 


Neohydrin 


for parenteral meralluride 


successfully 


accomplished in 97 per cent 


with an 
INCLIN-ATOR 


Goes up or down 
stairway. Seats two 
comfortably. 


ELEVETTE 


Fits into home stair- 
well, closet, or other 
small places. 


of 70 ambulatory 


clinic out-patients with | u 
Both push-button controlled. Operate 


chronic congestive on ordinary house current. Attractive. 
; Used in hundreds of North Carolina 


homes. Surprisingly low in cost. 


heart failure."* 


Call or write for information 


7 ” 105, ELEVATORS 
Greensboro, North Carolina 


The FOR 
EXCEPTIONAL 
Thompson CHILDREN 
Homestead Year-round private 
h 1 home and school for 
Schoo infants, children and 


adults on pleasant 
250 acre farm near Charlottesville. 


Write for booklet. 
Mrs, J. BAscom THOMPSON, Principal 
FREE UNION VIRGINIA 
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DESTROYED 


INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 

10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUID].” 


Davis, C. H.: J.A.M.A, 157:126 (Jan. 8) 1955, 


n his new 7.A.M_A. article, Dr. Carl Henry Davis 
reviews his experience with the new trichomona- 
cide which he and C, G. Grand, research physi- 

ologist, developed under the name of “Carlendacide.” 
Now available as Vacisee jelly and liquid, it has 
been shown on clinical trial to clear up even stubborn 


cases of vaginal trichomoniasis. “Adequate office and 
home treatment can effect a cure of T. vaginalis in- 


fections, if limited to the vagina, within four weeks. 


Synergistic action. Vacisec liquid attacks the tri- 
chomonad with three surface-acting chemicals.” The 
chelating agent tears out the calcium of the calcium 
proteinate from the cell membrane of the trichomonad. 
The wetting agent lowers surface tension and removes 
waxes and lipid materials from the cell membrane. 
The detergent denatures the protein. With the cell 
membrane destroyed, the cytoplasm imbibes water 
from its surroundings, swells up and explodes.’ 
Synergism accomplishes this within 15 seconds ! 


Thorough penetration. Vaaisec jelly and liquid pene- 
trate the cellular debris and mucoid material that 
line the vaginal wall and reach hidden trichomonads 
that lie buried among the rugae. They dissolve 
mucinous material and explode hidden trichomonads 
as well as trichomonads on the surface of the vagi- 
nal wall.‘ 

Trichomonads destroyed in 15 seconds. No other 
agent or combination of agents kills the trichomonad 
in this specific fashion, or with the speed of Vacisec 


are billed in well under Mi veconde the cumulative of 
ton of detergent chelating agent. and wet 
Hing agent has proatuced compound for 
anunal mcro-orgemams dilution that relatively 

taker through phase contrast mi- 


drinking 
a drake 


Motion prctures 
who bed T. 
eflort wae made 
week (wo the 
dad not re 
and might wing 
fee Weatment @ 
Miller utum, 


croscepe af 24 frames per second whow that individual 
tihomoneds are destroyed within 10 14 seconde 


afier contact with | 240 sohunon of Carlendacute (fig 
2 and 3) Owing the presence of blood serum or agat 


in the culture coniact with some on 
slide deluyed, but m our teste all have been billed 


liquid.’ Dr. Davis studied this action under the phase- 
contrast microscope and actually saw individual 
trichomonads destroyed within 15 seconds of contact 
with a 1:250 solution." 


Clinical tests, Vacisec liquid has been clinically 
tested by over 100 leaders in obstetrics and gyne- 
cology. Those who have followed the plan of treat- 
ment have had better than 80 per cent of cures 
among non-pregnant patients with one course of 
treatment.’ 

The Davis technic.t The Davis technic is a combi- 
nation of office treatment with Vacisec liquid and 
prescribed home treatment with both Vacisec jelly 
and liquid.’ Dr. Davis says that office treatment is 
an essential part of the technic. 


Write for: reprint of Dr. Davis’ article,’ file card 
giving complete details of Davis technic, and pad of 
patient instruction sheets for home treatment. Ad- 
dress Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


Bibliograpby 

1. Davis, C. H.: J.A.M.A 
H.: Am. J. Obst. & Gynec 
H.: West. J. Surg. 63:53 (Feb.) 1955. 4. Davis, C. 
J.A.M.A. 92:306 (Jan. 26) 1929, 


157:126 (Jan. 8) 1955, 2. Davis, C, 
68:559 (Aug.) 1954. 3. Davis, C, 


JULIUS SCHMID, INC. gynecological division ingresients: Polyonyethylene nonyl 
phe Sodium ethylene diamine tetra- 


423 West 55th Street, New York 19, N. Y. 
VAGISEC is a trade-mark of Julius Schmid, Inc. 


Pat. app. for 


nol, 
acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, 
Alcohol 596 by weight. 
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WE CORDIALLY INVITE YOUR INQUIRY 


for application for membership which af- 
fords protection against loss of income from 
accident and sickness (accidental death, 
too) as well as benefits for hospital ex- 
penses for you and all your eligible de- 
pendents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 
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the only broad spectrum 
antibiotic preparation that... 


1 provides the antimicrobial 
activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), 
the well tolerated broad spectrum antibiotic, 
MYSTECLIN is an effective therapeutic agent for 
many common infections. Most pathogenic 
bacteria, as weil as certain large viruses, certain 
Rickettsiae, and certain protozoans, are 
susceptible to Mysteclin, 


2 protects the patient against 
monilial superintection 


Because it contains Mycostatin (Squibb Nystatin), 
the first safe antifungal antibiotic, MYSTECLIN 

acts to prevent monilial overgrowth frequently 
observed during broad spectrum antibiotic therapy, 
Manifestations of this overgrowth may include some 
of the diarrhea and anal pruritus associated with 
antibiotic therapy, as well as vaginal moniliasis 
and thrush. On occasion, serious and even fatal 
infections caused by monilia may occur. 


Niysteclin 


STECLIN-MYCOSTATIN 
(Squibb Tetracycline-Nystatin) 


Each MYSTECLIN Capsule contains 250 mg. Steclin (Squibb Tetracycline) 
Hydrochloride and 250,000 units Mycostatin (Squibb Nystatin). 


Minimum adult dose; 1 capsule q.i.d. Supply: Bottles of 12 and 100, 


SQUIBB 


*MYSTECLIN’, “STECLIN® ANG TRADEMARKS 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Dr. HOWARD R. MASTERS 
Dr. JAMES ASA SHIELD 
Dr. WEIR M. TUCKER 

Dr. GEORGE S. FULTZ, JR. 
Dr. AMELIA G. Woop 


Catalog on Application 


50 million times a day at home 
at work or on the way 


There's 


nothing 
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KALAMAZOO 


ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


oA private psychiatric hospital em- Staff VAULV. ANDERSON MD 

ploying modern diagnostic and treat REX BLANKINSHIP MD 
Meds al 


ment procedures—clectro shock, in JOWN SAUNDERS, MD 
As 
sulin, psychotherapy, occupational and or 
THOMAS COATES, MD. 
recreational therapy=for nervous and 
JAMES K MALL, JR, MUD. 
mental disorders and problems of Avan sate 


addiction. KH CRYEZER, 
PO. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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TO PROMOTE 


Resistance to 


THROUGH 


Total OF THE PATIENT 


Susceptibility to the effects of 
stress, physical or psychic, is aggra- 
vated by a poor nutritional state; 

OF PAR’. resistance and recovery are pro- 

ans moted by enhanced nutrition. 


. ‘ In repair, use of energy and amino 

acids is increased with concomitant 

apes increase in demand for vitamins of 

the B complex. In many clinics, 
cas VITA-FOOD Brewers’ Yeast is a 

| routine, a vital aid to total care of 
the patient—emphasized anew as the 
rationally inclusive approach to ideal 
treatment. 


\ A-F¢ | D Brewers Yeast 


Samples and literature available on request 


Vitamin Food Co., Inc., Newark 4, N. J. 


for “This Wormy World” 
: \ \ 
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* BURROUGHS WELLCOME & CO. (U.S. A.) INC. 

Tuckahoe, York 
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is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. a 


Results With 
‘ANTEPAR’™ 
against P INWO R MS a 


‘In clinical trials, over 40% of cases h 

teen cleared of the infection by one e 

of treatment with ‘Antepar.” 

 Bumbalo, T. Gusti 
tand Oleksiak, 
J. Pediat, 442386, 190400 
White, and 


Standen, 
Brit, 2:756, 


ROUNDW ORMS 


“Ninety per cent of the children pas 


* SYRUP OF ‘ANTEPAR’ Citrate 
Bottles ofA fluid ounces, 1 and 1 


“TABLETS OF ANTEPAR! 
250 my. or me Scored 


Bottles of 100, 


Pads of directions sheets for patients av 
able on request 2 


BURROUGHS WELLCOME & CO. (U.S.A) 
Tuckahoe, New York 
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SAINT ALBANS 


PRIVATE PEVYCHIATRIC HOSPITAL 
RADFORD, VIRGINIA 


STAFF 
James P, King, M.D., Director 
James K. Morrow, M.D. Thomas E, Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D., Medical Consultant Clara K. Dickinson, M.D. 
Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 


BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 


Compliments o 
—“Neohydrin.. 4 


offers the striking Wachtel’s, Inc. 


a high degree o SUPPLIES 


therapeutic 


effectiveness upon 


oral administration. 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice 
the Dose of Injected Procaine Penicillin 


| This ready-mixed, stable, and pleasantly 
flavored suspension is supplied as follows: 


Vee*Suspension, 300,000 unita per 5-cc. tea- 
spoonful, bottles of 2 fl. oz. Also available: 
Tablets, 200,000 units, scored, 
bottles of 36; 500,000 units, scored, bottles of 12. 


= 


= 


~ 


Suspension 


02 x Benaathine Penicillin V Oral Suspension 
ORAL PENICILLIN 

0.1 
wits 


PENICILLIN UNITS/ML. SERUM 
wn 


—— PEN-VEE* Suspension, fide, 
= ~ Procaine Penicillin G, 
000 units (one in 
Hours after Administration “Trademark | 
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ANTIBIOTIC A 


ANTIBIOTIC C 


= ANTIBIOTIC B 


ANTIBIOTIC B 


PROTEUS GROUP STREPTOCOCCUS VIRIDANS 
(431-506 STRAINS) (42-56 STRAINS) 


== ANTIBIOTIC A 


ANTIBIOTIC B ANTIBIOTIC C 


ANTIBIOTIC C 


NONHEMOLYTIC STREPTOCOCCUS ‘ HEMOLYTIC STREPTOCOCCUS 
(109-141 STRAINS) a (179-197 STRAINS) 


™ 
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graph is adapt- 
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—— — CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC B 


effective against 


AEROBACTER FECALIS 
(14-21 STRAINS) 


more strains 


_ for today’s problem pathogens 


Resistant microorganisms frequently cause poor, 
delayed, or no response to antibiotic therapy. 
Because in vitro sensitivity tests are valuable 
guides in determining the antibiotic most likely 
to produce optimal clinical response, it is important 
that such tests be employed whenever possible. 
Recent clinical and laboratory studies!-!? show that 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is effective against more strains of microorganisms 
than other commonly used antibiotics. 

CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or 


for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


references: (1) Altemeier, W. A.; Culbertson, W. HL; Sher- 
man, Cole, W; Elstun, W, & Fultz, C. T: J.A.M.A. 157:505, 
1955. (2) Weil, A. J., & Stempel, B.; Antibiotic Med, 1:319, 1955. 
(3) Jones, C. Carter, B.; Thomas, W. L., & Creadick, KR. N.: Obet 
& Gynec. 5.365, 1955. (4) Austrian, R.; New York J. Med. 55:2475, 
1955. (5) Murphy, F D., & Waisbren, B. A., in Murphy, F D.: Medi- 
Diagnosis and Treatment, ed, 5, Philadelphia, F. A. 
Davis Company, 1955, PB 557. (6) Felshin, G.; J. Am. M. Women's 
A. 10:51, 1955. (7) Kass, E. H.: Am. J, Med. 18:764, 1955. (8) 
Tebrock, H. E., & Young, W. N.: New York J. Med, 55:1159, 1955. 
(9) Stein, M. H., & Gechman, E.: New England J. Med, 252;:906, 
1955. (10) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. 
E., in Welch, H., & Marti-Ibafiez, FE; Antibiotics Annual, 1954-1955, 
New York, Medical Encyclopedia, Inc., 1955, p. 1125. (11) Munroe, 
D. S., & Cockeroft, W. H.: Canad, M. A, J. 72: 586, 1955. (12) Norris, 
J. C.: M. Times 63:253, 1955, 
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New...improved... 


“instant” 


Olac 


Powdered high protein formula 


is easier to use 


New, improved Olac dissolves 
instantly with water...makes a 

smooth, good-tasting formula with 
the briefest shaking or stirring. 


...provides satisfying, growth-promoting 


feedings for 


e full term bottle-fed babies 
prematures 
e supplementary feedings of breast-fed babies 


Olac’s milk protein content is exceptionally generous. Its fat is a 
single highly refined vegetable oil. Curd tension is now reduced 


practically to zero. 


Mead products and services are designed to help 
you in the varied phases of infant feeding 


MEAD) | SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 


| 
| 
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